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SERVICE 
TORONTO, ONTARIO Toronto, Ontario 
Wednesday, January 29th, Lis 
1964 


---Upon commencing at 10:00 a.m. 


THE CHAIRMAN: Gentlemen, I assume that you are 
the delegation from the Ontario Podiatry Association? 

MR. LAINE: Yes. 

THE CHAIRMAN: And I gather that you have 
had an opportunity to read the statement of instructions there, 
so in accordance with that, if your spokesman will introduce 
himself and his colleagues, you may proceed. 

SUBMISSION OF THE ONTARIO PODIATRY ASSOCIATION 
Appearances: Dr. W.A. Laine Mr. Kenneth Mackay 
Dr. Norman Gunn Mr. D. Ongley, Q.C. 

DR. LAINE: My name is W.A. Laine, D,.S.C., 
from Toronto; to my left is Norman Gunn, D.S.C. from Weston; 
Ken Mackay, Executive Director of the Association; and to my 
right is our legal counsel, David J. Ongley, Q.C., from Toronto. 

Now, I'll just touch on a few points in the 
submission that will be significant. 

First of all, podiatry is the treatment of any 
ailment, disease, defect or disability of the human foot, and 
the podiatrist, by his specialized training in foot health is 
the only practitioner in the healing arts who exclusively deals 
with foot health problems of the public. 


Our educational qualifications are on page 4, set 
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out by the Ontario Board of Regents, the Chiropody Act, 1944, 
with governs the practice of podiatry in Ontario, and recognize 
five colleges, and they are all located an the United States. 

At present we are attempting to work on having a 
college in Canada, but as yet it has not come through. 

The entrance requirements of these approved 
colleges are two years pre-professional college study in Englis 
chemistry, physics, biology, and the general pre-medical subjec 

Grade XIII in Ontario is accepted as equivalent 
to the first year of college. The professional course consists 
of four years totalling approximately 4,500 hours, of which 
3,000 are didactic and 1,500 are clinical. 

The contribution that the podiatrist can and 
does make in his particular field is receiving growing recogn- 
ition, especially in hespital service. This, I think, is pointe 
up in the growing expansion in services we are providing at St. 
Joseph's Hospital, St. Michaels Hospital, Toronto General 
Hospital, Baycrest Hospital and Toronto Western Hospital, and 
we've had requests from other hospitals. 

With regard to our services in the hospitals, 

Dr. Crowther, who is Head of the Diabetic Section of the Toronto 
General, said that we just don't see these problems of infection 
and severegangrene any more. This is simply being eliminated, 

and this is because of the simple palliative care we can provide 


reducing the need for people to be in hospital on that basis. 
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o 


The studies have indicated that 70 to 80% of 


become old rocking chair types. These edits must move about, 
If poor health makes them homebound, significant medical, socio- 
economic and pSychological disadvantages ensue and they become 
family and public charges, with deleterious impact m the family 
and society at large. 

Foot problems afflicting the aged stem not only f 
a lifetime of foot abuse, but also from pathological changes 
involved in the process of aging. Along with gradual slowing 
of metabolism, atrophy and degeneration have come the problems 


of arterio sclerosis with its narrowing and hardening of blood 


13|vessels and increasingly poor circulation. This gives rise to 


14 


15 


ain on walking, cold feet, night cramping, numbness and blood 


eficiency ulcers... Ulceration and gangrene incidence can be 


16 reduced by proper foot care. 


This is especially the case among diabetics 

here podiatric care has resulted in a definite reduction in 
mputations. This has been confirmed by reports from many 
ospitals throughout the North American Continent. Amputation 

f limbs was once not uncommon amongst people with circulatory 
nd similar problems. Now it is no longer a problem. 

Now, foot care also plays a strong part in improv- 
ng the standing and walking balance of patients with musculo- 


keletal problems, such as rheumatoid arthritis, people with 
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paralysis and spastic conditions. 

To keep these people ambulatory is a cost-saving 
factor for the country, for the vasphiyer. 

The mental patient of course, is no exceptim to 
these requirements of foot care, in fact, foot pain or 
discomfort may aggravate his primary condition and retard 
acceptance of rehabilitative measures. 

This is another field that is extremely important. 
In industry, foot fatigue is a real troublemaker. In business 
and industry millions of dollars yearly are lost and product- 
ivity declines, and a worker handicapped by sore or painful 
feet, is not only less productive and probably accident-prone, 
but fatigue and irritation resulting from foot disconfort are 
often reflected in ill-temper towards others and inability to 
enjoy daily activity. 

Dr. Walter C. Alvarez of the Mayo Clinic back 
in 1961 pointed out that the podiatrist keeps the patient 
ambulatory and reduces costs from over four dollars daily for 
the bedridden, to less than two dollars for the ambulatory. 

These are 1950 figures, and my understanding 
from the Hospital Services Commission, or some of the members, 
is that the cost is something like thirty dollars a day for 
keeping the patient in the hospital. 

This saving, indeed, is greater today and with 


the constant rise in cost of medical care, this becomes an important 


.anotdibsos ottasqe bas ateylsisa | 


s4 4 
; ‘ 


Ipntvee-taoo s at yioteludms afqoog eseedst ges of 


of = 


toysqxsd edd tot .yttnwes edt tot totost | 


~~ 


. 3 =: : 


a 


od Hotdqsoxs on at .earvoo to sgaattsq tadaen oft 
| to mieq fool ,fost mi ,e1s9 soe4 to atnemeriupes saedt 

baater bas Holttibnos yreming etd etaevarggs ysm drotmooelb 
.setvesem evitsetiitdsdea: to sonstqeoos 


nadrvogmi ylensrdxe eft tadt blertt vertons ef efat 


a 2 a OS aw 


eeenteand al .aexemefdvord [ser s at ousitst dgool .yitevbat al 
-towboug bis deol owe yftsey aisffob to enotiiim yisevbat bas | 


Intnisg to sr08 yd beqqsothbnen sextow s bas ,gentfosb ysive | 


Gueing<dnepheos yldsdorq bas evisouborg eaael yino gon at -yoot [St 
ets trotmooeth dool mort anitinaet nolvedit1t bas sugtdst dud Et | 
ot ytiLtdsnt bas avenio abiswot reqmed-Ift ak betosltes notte Het 
| 
wtivideos viteb yotme fel 
Hosd otmtl[d ovsM ert to sevsvlA .9 Ted Lew . 1G lat 7 


drert¢sq edd aqeod detutdetbog eft tadd tuo bedatog [dL at 
yot ylisb arlfob wot wSsvo motl eteaoo esoubet bas yiotsiudms 
.Ytotsiudms eats sot exslfob owt msnit east of .nebbirbed sag 


gnibastatobars yr bas .sstugtt Odel sis seenT 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 4122 


contributing factor in the care of patients. 

Now, in the United States, 65% of the podiatrist 
have been participating doctors in planptknewn as Blue Cross 
and Blue Shield for a number of years, and it has not been 
found necessary to raise rates when wetsense covered by 
contracts for medical service may elect a podiatrist to perform 
the service. We have of course letters from States such as 
Illinois and New Mexico, New York, Michigan, Ohio, California, 
Oklahoma, all stating that podiatry is included in these Blue 
Shield plans. This is similar to some of the physician- 
sponsored plans in Ontario, and in not one case have the 
premium rates been raised for this service. 

There has been talk in the newspapers and so 
forth that this is an additional service. This is not an 
additional service. These services are already called for in 
the schedule of fees and the schedule of compensable services, 
and I want to make it very clear that this is not an additional 
service. It's merely giving the patient the choice as to whom 
they wish to go to to have these conditions treated. 

This does not raise the actuarial costs. 

The podiatrist makes no claim for recognition of services not 
already included in the insurance contract. It is the insur- 
ance carrier itself who has established the list of compensable 
services for which benefits are payable for services provided. 


Now, the legislation in the province has clearly 
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set forth the various individuals who shall be authorized to 


treat and prescribe for the human body. In some instances the 
right to treat is limited to certain pares of the human body 
while in other instances it may be a complete licence. But in 
either case the right is clearly established and is susceptible 
of definition. 

The argument often used by carriers that the 
premium charged did not contemplate such services is not well 
taken. The construction of rates for these contracts is based 
upon reimbursable benefits for conditions and not for who shall 
treat. Payment for the condition must have been contemplated 
if the condition is listed in the schedule of compensable 
services. 

Now, podiatry does not contend that carriers must 
include benefits for foot conditions in contracts written. 

If they choose to sell policies that exclude such benefits, this 
would be within their rights, and all practitioners of the 
healing arts would then fare the same. 

However, if reimbursement for foot conditions 
is contained in the policy, then the carrier must recognize the 
right of any licensed practitioner to treat, if so selected 
by the policyholder. 

In addition, I feel the podiatry profession, 
with their specialized techniques can, with regard to minor 


Surgical procedures reduce hospital stay for patients. These 
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conditions can be treated very adequately in the office. They 
don't have to go and stay in the hospital two, three, four 
days, maybe a week, taking up hospital space. These procedures 
can very nicely be carried out in the office, and we have 
estimated anywhere upto possibly half a million dollars could be 
saved a year on this factor alone for the people of Ontario. 
In conclusion, our main recommendation is that 

Clause (1) of Section I of the Medical Services Insurance Act 
be amended by adding thereto the following: 

"For the purposes of this Act, the 
"term 'physician' shall include a podiatrist 
"registered and performing podiatric services 
"under The Chiropody Act, Ontario, 1944." 
This is the context of our brief, and we would 
be very happy to answer any questions that you may have. 
THE CHAIRMAN: Thank you. There are some members 
of the Enquiry who have indicated a desire to ask sone questions 
of you. Miss McArthur? 
MISS McARTHUR: Mr. Chairman, I'm not sure that 
the delegation is aware that we heard some members of their 
group in Windsor, and I went back and read that hearing. 
I might ask for confirmation, on page 2, which 
is really your summary, the last statement of your brief, I was 
wondering whether the group had thought that there would be 


other practitioners who might place themselves ina similar 
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1] category, or do you consider yourselves unique in relation to 
2] it? That you have special reasons why this group might be 
3] included, other than other types of practi tisnére? 
4 DR. LAINE: Well, first of all I don't think we 
5] are in a position to speak for other groups. This pretty well 
6] eliminates that factor. We can express opinions on that, but 
7] really we're in no position to express what their position is. 
8] We can only express our own position, and we are going by 
9| previous experience elsewhere in Blue Shield and other plans in 
10] the United States, and the experience has been that it has cover 
11] ed our profession along with medicine and osteopathy. 
12 MISS McARTHUR: In requesting this, you are in 
13] no way -- the wording could be read one or two ways, and I think 
14] the group in Windsor indicated that you were in no way request- 
15|\ing the use of the word physician for your group? 
16 DR. LAINE: I think the words say "for the 
17||purposes of this Act". This eliminates that. That's merely 
taken from the existing Blue Shield plans in the United States. 
This is the way they term it. As a matter of fact it is stated in 
the Michigan Blue Shield plan: 
"For the purpose of this certificate, 
"a podiatrist, as defined in Act 115 Public Acts 
"Michigan 1915 as amended and licensed thereunder 
"will be deemed to be a 'physician' as above 


"defined in subdivisions (K) and (L) of this 
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"Section, if and to the extent that he shall 

"render services which he is rebhliy qualified 

"to perform under said ot and for which a 

"fee is scheduled in the fee schedule of Blue 

"Shield." 

MISS McARTHUR: I think that answers my question. 
On page 5, I had a little difficulty with the word medical 
in the last paragraph. When you speak of medical teachers, are 
you speaking of podiatrists, or are you speaking of bringing 
in the medical profession in your teaching program? 

DR. LAINE: No, they are already there. Are 
you asking if they are medical practitioners? 

MISS McARTHUR: Are they physicians? When you 
speak of medical teachers? 

DR. LAINE: Yes, that's right, that's right. 

MISS McARTHUR: And attached to medical colleges? 

DR. LAINE: That's right. 

MISS McARTHUR: You are again talking about 
colleges, the practice of medicine in general? 

DR. LAINE: That's right. In other words, many 
of these instructors are teaching at the medical school, at 
the dental school, and in the podiatry school, because they are 
usually in the same area. I'm speaking of Cleveland, for 
instance. This is the case, The instructors overlap. 


MISS McARTHUR: On page 7, I had a little difficulty 
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2 "The podiatry clinic at St. Joseph's 

3 "Hospital is technically under the orthopaedic 
4 "service ---" 

5 What do you mean by technical? 

6 DR. LAINE: Well, this is a quote from Dr. 


7|Pennal, and by this I mean, or he means I assume that when 
8] this clinic was originally started it was started as part of 
Qi the Orthopaedic Service Department. Wel, now it functions in 
10] that we take care of patients from all departments, and not. 
11] really under the Orthopaedic Service Department. 

12 MISS. McARTHUR: But you would work under the 
13||)supervision in these areas of the Orthopaedic Department? 

DR. LAINE: No, they work under their own 
supervision. I'm just informed -- I don't particularly attend 
St. Joseph's, and it doesn't even function on the same day 
now as it did originally, apparently, but it doesn't any 
longer -- in other words, it's a separate department, just 
as dermatology and allergy, and so forth. 

I hope I answered your question. 

MISS McARTHUR: Yes, I get the point. On page 
14 you say: 

"However, if reimbursement for foot 

"eonditions is contained in the policy, ---" 


Do you mean all foot conditions, or only those 
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services that the podiatrist is licensed to render? It's 
rather a sweeping statement, and I wondered if --- 

DR. LAINE: Well, what we're speaking of there 
is whatever foot conditions are contained in the policy that's 
written. This has nothing to do with the podiatrist in that 
sense. 

In other words, if the policy that the insur- 
ance company puts out, or whatever carrier it happens to be, 
states that it's not all foot conditions, only ingrown toenails 
will be covered, this is fine, and everybody fares the same 
then. 

MISS McARTHUR: So, you.are really saying that 
the podiatrist should be permitted to function in relation to 
what he's qualified to do, but you aren't delineating that 
he shall or shall not do such and such? 

DR. LAINE: No, his practice Act covers that. 
This is merely for the purposes of the policy. 

THE CHAIRMAN: Dr. Butt? 

DR. BUTT: Very briefly, you mention every- 
thing but the foot. Where does the foot end? 

DR. LAINE: Well, I think it's generally accepted 
that it ends at the ankle joint. 

DR. BUTT: And you mentioned such conditions 
as diabetes, osteo-arthritis and so on. 


What about hip dislocations? Is this within your 


deg eae 
886 OIMATHO ,OTHOROT 


a'gI $aebnet od beansoti af tatitetbog edt dent acotvaee |i 


ot 
} 


---~ tk bexebaow I bas gnsemetste gniiqsewe 8 teddst }s | 


eredd to anisisege at'sw dacdw fioW sau AL .Ad 


-twwent edt tedt yotfog edt IL .abtow usdto al AY 


.od ot eneqasA gi reiutso wevetdedw to .duo adwg yasqmoo sons |8 


aftsnsot nwotgnt vino .emolttibnoo tool [fs ton a'ti tsdd eetata 1e 


emsa end asist ybodyreve bas .omft al aidd ,beasvoo ed Iitw iO! 


| .medt | rt 
tedt ganiyse yilset eis ny .0& sHURTHASM &elM ine 

ot aoftefexr ni nottonul od bodtdimiegq sd. bivode setntetbog etd |ét 

tedd gattsentieb t' ners yoy tud .ob ot betitisup s' ed adil al 

fdoye bos dove ob gon [isda ro flede od ler 

.tsdd axsvoo JoA solttosiq aid .ow s:aWIAl .Ad ' or 

-wollog edd to aseogiyg sat iol yletsm at eatAdT |<! 

Situd .1¢d :WAMALAHD HHT / Bt 

-~vieve nottnem voy .yitetad visv -TTVUE «AG er 


fbas toot edd asob stedW .toot ont dud gntdt 0s 
betgqsoos yilsiemes a'dt Motdt I .floW <ssULAI .Ad rg 
etotot, siNas sit ts abme tt tend ES 


enolitbnos dove berotiaem woy baA :TTUG .AG LEAN 


-M0 0@ bus attiaddis-ostao ,astedsib as] as 


qmoy aliddiw etdt eal Yanottsoolatb gin tuods jadw 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1129 


DR. LAINE: We dort treat the hip condition, 
but we treat the local manifestation of it in the foot. 

For instance, if they have an ulceration on the bottom of the 
foot, this is what we would treat. We would not treat the 
athero-sclerosis. This would be in conjunction with the medica 
team. 

DR. BUTT: In other words, you can't isolate 
the foot from the rest of the body? 

DR. LAINE: Oh, no. 

DR. BUTT: The other thing, there are several 
letters in here where you say this department and that depart- 
ment of the General Hospital, the Western, and so on? 

DR. LAINE: That's right. 

DR. BUTT: And then you made a statement, did you 
that you aren't under the jurisdiction of the doctor there, 
or a doctor? 

DR. LAINE: That's right. 

DR. BUTT: You aren't? 

DR. LAINE: No. In other words when a patient 
comes into the out-patient clinic, he has to go through the 
medical clinic first. This is true for all departments. From 
there they refer the patient to the respective department. When 
they come to our department we handle them as we see fit. 


THE CHAIRMAN: To some extent then you are under 
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1] the direction of the physician, in that it's on a referral basig? 

DR. LAINE: Yes, just like all the other 
departments are, | 

DR. BUTT: Do you feel that you have an autonomous 
department separated from medical jurisdiction, from a medical 
director over it? 

DR. GUNN: In fact, everyone has a workup first 
by the physician, but, for the particular foot problem he is send 
ing’ it) to our clinic for treatment. 

DR. BUTT: And you aren't under a doctor? You 
aren't working under a doctor in that department? 

DR. LAINE: In other words, what you are trying 
to say is that a patient comes, in. The doctors say "You do this 
on the patient's fot", and I carry it out. 

Is this your reference? 

DR. BUTT: No, I'm saying you are directly under 
a physician in that hospital? 

DR. LAINE: - Yes. 

DR. BUTT: And he is responsible for the work 
that's carried out in that clinic? 

DR. LAINE: Yes, I think this is true of all the 
clinics, is) it not? 

DR. BUTT: Well, I won't debate that. 

MR. CASWELL: Well, I think Dr. Butt has asked 


a couple of the questions that I was going to ask. 
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I take it from what you have said then that 
the majority of podiatrists have their own office calls, and 
the majority don't work directly through Weupiarat 

DR. LAINE: No, this is as a matter of fact, 
the hospital work is purely for indigent patients, and we're 
not reimbursed for that. 

MR. CASWELL: Is the majority of your business 
on referral from a physician, or from patientsS coming directly 
to you? 

DR. LAINE: Patients coming directly. We receive 
a lot of referrals, pult this is nebulous. There are consider- 
able referrals. 

MR. CASWELL: In replying to a questiond Miss 
McArthur's, were you suggesting that it would be agreeable to 
your Association if Bill 163 covered your services in a limited 
and direct capacity? , 

In other words, it, referred to just certain 
services, or were you suggesting this would be satisfactory to 
ou, if it was satisfactory to the medical profession as well? 

You mentioned this if the Act stipulated that you 
ere reimbursed for your services, just as you said, that any 
ervices should be spelled out in the Act that you are going to 
o7 
DR. LAINE: No. Just as the services are schedule 
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MR. MULROONEY: Dr. Laine, in your presentation 


office. Is that correct? 

DR. LAINE: Yes. 

MR. MULROONEY: Could you give us some details? 
I would like to know, for example, whether you are referring 
to amputation, say, of a toe, or removal of a bone? 

How extensive is this? 

DR. LAINE: Well, it's relegated to the minor 
surgery. Amputation is a thing we avoid, and this is the type 
of thing we don't go into. 

Correction of minor lesions of the foot is 
within our province. 

MR. MULROONEY: Do you have a fee schedule? 

DR. LAINE: Yes, we do. 

MR. MULROONEY: I think that the Enquiry would 
like to see your fee schedule. 

DR. LAINE: I don't happento have one here. 

THE CHAIRMAN: You can send it to the Secretary. 

MR. CASWELL: Is the podiatrist qualified to do 
surgery on the foot, that is amputations? 

DR. LAINE: No, not amputations. 

THE CHAIRMAN: Nor licensed? 

DR. LAINE: No. 


MR. MAJOR: Sir, you mentioned that you had something 
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3 DR. LAINE: Yes. 
3 MR. MAJOR: You don't happen to have the 


4] enabling act with you from Michigan? 


5 DR. LAINE: No, I'm not sure... I don't think 
6] I have. 
7 MR. MAJOR: Well, I want for the purposes of 


8] this Enquiry to clarify a particular field. In the United 
9| States all the Blue Shield plans get their legal authority to 
10] operate through what is known as an enabling act. 
11 DR. LAINE: Oh, yes. 

12 MR. MAJOR: Now, in this enabling act their 
13| sphere of influence in some cases, and in some States, has been 
14] worded in such a manner that the organization known as the Blue 
15|| Shield Plan may make agreements with purveyors of health service 
16|'for the treatment of health conditions. 

Now, in the Blue Shield plans that you are refer- 
ring to it would appear to me that the State legislature has 
passed something that has said that because this enabling act 
is written interms of a service, anybody that comes under 
this enabling act as a purveyor of service must be recognized. 
Is that right? 

DR. LAINE: This is true in some of the States. 
Not in all of them. Theyhave come under this, as a matter of fa¢t 


they have had to.go to court in some of these cases, but in many 
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1] instances an agreement has been cone upon without any such thing, 
2) without an enabling act, and they are covered, and I think the 
3] important point of this whole thing is that in not one of those 
4] cases have they had to raise premiums because of the inclusion 
5] of podiatry in the service. 

6 THE CHAIRMAN: I didn't quite understam your 

7| question when you said recognized. Recognized by whom? 

8 MR. MAJOR: By the organization, which maybe 

9| the Blue Shield organization, to recognize these purveyors 

of health services, regardless of whether they are physicians, 
or optometrists, or so on. 

THE CHAIRMAN: Fine. Thank you. 

MR. MAJOR: However, in may of the States the 
enabling act reads that this particular organization, known as Blue 
Shield, is going to cover the services of a physidian, a 
licensed medical practitioner. Now, in those States has there 
been any interpretation that included in the word physician 
should be those persons in the practice of podiatry, or osteopathy, 
or so on? 

Have you any examples of that? 

DR. LAINE: The way they handle that, the Blue 
Shield physician, under their definition is any doctor of medicine, 
M.D. or doctor of osteopathy, D.O., who is legally qualified 
and licensed to practice medicine, and perform surgery at the time 


and place the service is rendered. For services covered by this 
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1 Plan, doctors. of dental surgery, D.D.S., and doctors of surgica 

2) chiropody, D.S.C, when acting within the scope of the licences 

3] are deemed to be physicians. No practitioners other than those 

4\| specified above shall be deemed to be physicians for purposes o 
; §5| this Plan." 

6 MR. MAJOR: And that's the approach that you 


7|think is reasonable in respect of this Act, this Bill? 


8 MR. LAINE: Yes, it is. 
9 MR. MAJOR: And what State was that? 
10 MR. LAINE: This is the Government-wide Service 


11); Benefit plan, by the United States Civil Service Commission. 
MR, MAJOR: This is a matter of the government 
setting up a particular arrangement for a situation in the 
United States to do this, and they made their own definition? 
No carrier was instigated, or motivated, on their own to obtain +-- 
DR. LAINE: No, the life insurance companies have 
handled it this way in their ton particular plans, and this is 
approximately the way they worded it. They have slightly differ 
ent wording, but it amounts to the same thing. 
THE CHAIRMAN: Have any other members of the 
Enquiry any questions? I think you understand that having heard 
the presentation from the other group, a good many of our questions 
have been answered. Is there any further statement that you 
would wish to make? 


DR. LAINE: I°*don't think so. Thank you very muc 
for the opportunity of presenting this. 
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SUBMISSION OF THE CANADIAN HEALTH INSURANCE 
ASSOCIATION 
Appearances: . G.R. Berry | G.N. Watson : 
R.N, Mackintosh A.H, Jeffery,Q.C. 
Dr. J.C. Emmett Corbet L. Drewry 

THE CHAIRMAN: I assume you have had the 
opportunity to read the statement of instructions there and 
in accordance with that would the gentleman who is to be tle 
spokesman for your group identify himself and introduce your 
associates and then proceed with your presentation? 

MR. BERRY: Thank you Mr. Chairman. My name 
is George Berry and I am president of the Canadian Health 
Insurance Association. The gentleman.on my extreme right is 
Dr. James; Emmett who is one of the co-chairmen of our 
Committee on medical service insurance. The gentleman next 
to him is Mr. Ralph Mackintosh who is vice-president of our 
Association. On my Left is Mr. George Watson, who is co-chairma 
of our Committee on medical service insurance. Then next to 
him on the left Mr. Corbet Drewry who is th managing director 
of our As#s6éciation, and, finally, Mr. Alan Jeffery who is 
the cHairman of our Legislative Committee, 

We have come before you this morning Mr. Chairman 
believing that Bill 163 implements the principles of a plan 
of Medical Care Insurance as enunciated by the Ontario 
Government. 


In our submission to your Enquiry, however, we 
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have outlined four recommendations for changes which we believe 
will help to achieve the objectives of the Bill .. . and also 
have suggested some technical changes designed for the same aim, 

Because we, too, believe in the principles stated 
by the government, our over-riding desire is to be helpful in 
all of our comments .. . which we make from a careful study of 
the Bill and from our background of experience in medical care 
insurance, which runs over several decades, and covers many 
hundred of thousands of Ontario families. 

Perhaps you will permit me to remind the members 
of the Enquiry that our experience extends also to a detailed an 
intimate co-operation in another province with government, the 
medical profession and the prepaid or service plans in establishing 
- « « Successfully we believe . .. a somewhat similar Plan to 
that we are now considering. 

I sincerely hope our submission giveSyou an 
accurate picture of our underlying philosophy ... that improve 
ments and extensions in medical care insurance can be achieved 
through the close, continuous and conscientious co-operation 
of government, the medical profession and the present carriers 
of this type of insurance. As business organizations we recognize 
and accept our responsibility and place in the changing outlook 
in Canada toward medical care insurance. 

Perhaps a word about our particular function 


would not be out of place. Medical care insurance is a method 
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of FINANCING tre costs of medical care required by individuals 
or families. That is the function of the insurance companies 
oo. Jefinancing the costs through sound —r principles 

- e« »- and throughout our submission we have tried to confine 

our remarks to this field, with the objectives of the government 
clearly in mind. 

We realize, of course, that the continuation of 
the highest stamdards of medical care is the prime concern of 
all and this must in no way be hindered or interfered with by 
methods of financing. 

We are here to answer any questions you may 
care to put to us on Bill 163 and our submission, which fully 
explains our recommendations and the reasons for them. In 
discussing the insuring of individuals whose age or health, 
or occupation presupposes high claims payments, we have offered 
suggestions as to the level of the maximum premiums mentioned 
in the Bill. It is recognized that at these premium levels 
the high-cost risks as a group will in total produce a loss, 
and we are proposing a "pooling arrangement" to spread any loss 
over the whole body of policyholders. Such, it appears to us, 
is sound insurance practice as premiums are directly related to 
the benefits to be paid and the class of risk to be insured, 

We have commented upon subsidy arrangements, as 
we felt that you would be interested in our views; although we 


quite recognize this is purely a matter for government decision, 
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Our recommendations regarding the inclusion: of 
a plan in which part of the total cost of medical care is paid 
by the policyholder at the time the nena service is rendered 
. . « instead of the in-hospital ‘plan proposed in the Bikl . . 
arises from our past experience in administering such contracts. 


We are now ready for any questions that the Enqui y 


has. 


THE CHAIRMAN: Mr, Berry I congratulate you | 
and your Association for the very thorough manner in which your 
brief has been prepared and presented here. I believe that 
your organization and other a@ ganizations who have submitted 
briefs and who have presented delegations here can be of 
material help to this Enquiry and there will be some questions 
to ask you by our members, Mrs. Aylen? 

MRS, AYLEN: Thank you Mr. Chairman. It is 
quite a responsibility to be the first ome to ask questions 
because I know there are going to be a great number, but I 
am going to ask you two or three. The first question 1 have 
is on page 8 of the summary, you say that echetiul:s A presents 
a problem in doctor-patient relationship, and then on page 
14 you elaborate on this, your reasons for this. You say on 
page 15 there is a tendency where there is in-hospital coverage 


alone, to delay release of patients to either a nursing home or 
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to their own homes. Now, what in your opinion are the benefits 
that they are receiving in hospital that makes them wish to 
remain there? | 

MR. BERRY: I think Mrs. Aylen that where a 
patient has in-hospital coverage only, there are bound to be 
occasions when the patient, who might go home am then have 
no further benefits, would ask or try to persuade the physician 
to extend his stay. I think there is an actual tendency to 
this, in any event, where you have home problems, 

Iam sure that Dr. Butt and Dr. Hamilton would 
agree that where you have home problems, such as nobody there 
to look after the person, this kind of thing means — will 
always be attempts by the patient to persuade the doctor that 
if they can only stay until tomorrow night, or until the 
weekend, or something, things will be: better. 

We think this. might be accentuated if, coupled 
with it, there was the fact that staying in hospital the bills 
were being paid but if you went home they fall back on the 
patient. 

MRS, AYLEN: You think if benefits were extended 
beyond the hospital, it would release patients? 

MR. BERRY: Yes, I think that tendency would 
be diminished, Maybe Dr. Emmett might care to answer that. 

DR. EMMETT: If you add anything to in-hospital 


coverage, you are closer approximating other plans which we are 


QMITHOWA MITAGAAV 
; HDIVAR2 
OHLL OIAATHO OTHOROT 


atkitenesd edé ets notatgo moy of teriw.woK .eemod nwo tledt ot} 
of datw mere aoxem dsdd Ledtqaod mt guiviesos eas yodt sents! pS 


fetedd ntemst |e 


8 Srodw taddt melyA .euM Matdd I sYRHSE .M 


.ameldotq emod eved soy stonw .¢neve yous of watsit f® 
biyow codimsH .1d bos tows .2d dedd sive me LT 
erent yhodon es sove ,amoldorq smod sven voy exedw Jedd serge pil 


[fiw steddt ansem gaint ‘to botd eirlt .norxveq edd setis vtool ot | 
| 


belquoo .if betsutneng ed Ihgim alad aakdd ew 
allad ent Latigeod at satyede dant ¢owt old eew ovedd tt détwl 
end ti Hosd [fet yeds emon tnew woy Tf dud blaq snted ora 
sovoeieenght 
bobnedxe etew aditened Tf Nainds wo <MaIYA .@AM 
tedcetisq easefes blyow tl ,Letiqeod ond broyed 

bivow yornebaet dedd dakdg I .e9Y <YHHRa AM | 
 tedt tewane ot otso tdgim ttomm .10 edysM .berekatmth ed) 
fetiqeod-nt o¢ gniritéyvas Boe woe 21 eT TOME ». Ad | 


e118 ow dotdw ensiq rtecto gnitentxowuges teaolo ets Woy .egatevook 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1141 


all in favour of. Was the purpose of your question to extend 


it to nursing homes? 

MRS. AYLEN: We had many sasha on extended 
health service, and I would like your opinion on what facets 
you think would be important. 

THE CHAIRMAN: The Victorian Order of Nurses 
brief. 

MRS. AYLEN: That answers that. We have had 
several briefs suggesting that psychiatric care should be 
included. Have you any thoughts on that? 

MR, BERRY: I think this is getting into the 
doctor's area. If I might ask Dr. Emmett if he would care 
to comment on that. 

THE CHAIRMAN: I think we would like the answer 
to that -- I might suggest that the answer should be strictly 


from an insurance stampoint. 


17 DR. EMMETT: I think, sir, we do understand that 
18land as indicated in Mr. Berry's opening remarks, or comments 

19 |lan regard to medical care in general, certainly they would 
20 


pply to psychiatric care and would only involve an insurance 
rinciple,. I think the insuring of psychiatric care on 
nsurance principles is one of the very great problems that we 
ave run across in attempting to be of assistance to you. We 
ave now, I speak on behalf of C.H.I.A., had several long-term 


iscussions with the Ontario Psychiatric Association in this 
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As a result of these dicussions, it is evient 
that with the evolution of adequate mefivar care, and those 
practising in this specialty have been-increasingly act- 
ive an additional burden has been thrown in their direction. 
It also appears that this burden will increase in the future, 

The problem of supplying psychiatric service 
on demand, I think everyone is in agreement that it is most 
difficult to consider those services that are being asked for 
on the basis of emotional distur bance, mental illness or in 
some instances, from a straight problem standpoint and it is 
our thought that these, if used exhaustively and extensively, 
could not help but result in a great increase in the cost of 
the premium to the public, regardless of the method that is 
used. 

In consultation with them, I think that we 
are in agreement there should be sane financial control. I 
think we would require further discussions to actually spell 
out what the form of that financial control should take. There 
are many methods in which this could be considered, The 
decision that has been reached in the Province of Alberta, 
following similar discussions, is that it involves a waiting 
period of a year subsequent to the policy being issued, and 
then subsequent to that a limitation of a visit per month for 


psychotherapy. Does that answer your question? 
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MRS. AYLEN: As you probably are aware, we 
are not, all of us, as familiar with all the expressions used 
in the insurance world, and I. wonder irtyeu could explain 
the difference between a non-profit carrier and those represented 
by your Association? 

MR, BERRY: I think we would like to try to 
answer that question Mrs. Aylen. I think the term "non-profit" 
has become regarded as exclusive to a certain tyne of carrier, 
Personally I think the terms "prepaid", "doctor-sponsored", 
is a better way of putting it. 

In our own business, for example, of mutual 
insurers, providing insurance at cost to their policyholders, 
they have no stockholders who receive dividends. This in no 
way should be regarded as critical of stock companies, because 
stock companies are’ another approach to this problem of 
insuring health care, and a basic principle that we submit 
to the Enquiry is that this job is going to be best done by 
a multiplicity of carriers, developing a multiplicity of 
plans. 

One of the very important benefits that there 
is in this multiple approach is that where you have a stock 
company, and believe me the stock companies would be glad to 
tell you that their experience in the health insurance field 
has produced nothing very much in the way of dividends -- 


this competition,that is the spur of the need to make profit, 
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‘ lias a very important factor in seeing that people, all people 


2| in°the field run their business effectively. I don't think 
3| there is any virtue, any particular virtue in the term "non- 
4! profit", I think all of these organizations have a place and 
5 that the more of them we have working together to try to 

6 improve the mechanics of financing health care, the better I 


7| tank st will be for the people of Ontario. 


8 THE CHAIRMAN: Dr. Galloway? 
9 DR. GALLOWAY: Thank you very much Mr. Chairman, 
10 0 MR. CASWELL: Mr. Chairman, with your permission, 


11] T would just like to make a comment which I do not make very 
12! often in this direction. I am most interested in the comment 
13 Mr, Berry has just made, and I certainly hope that the press 
14! heard his words because there has been considerable comment 
15|| in the press about the fact that this Enquiry seemed to be 
16 interested in directing this coverage to individual carriers 
17 at the cost of the people of the Province of Ontario. In 
18ther words, intimating that the cost would be considerably 
higher than if this were handled by the Province. It is most 
interesting to hear Mr. Berry say that competition is extending 
benefits to the people in Ontario by giving them the lowest 
possible rates. 

DR. GALLOWAY: Mr. Berry, in the opening remarks 
that you made on your brief you said that, No.3, the insurance 


industry recognizes that only doctors can provide medical care 


ADEE 


efqoeq [Ls ,elqosg.dsdt gnicse at tot¢ost matiogmt yrev se at | 


unidt t'nob I .ylevitdostie aasntend atedd nwt bislteddont | 


ottaind to elqoseq edd «ot od [iiw et abet kett | 
fyswollse) .10 +WAMALARD. BHD 


nemiisdd .iM dowm yisv soy Nascd? sYAWOUUAD , AG 


ioleaimisg twoy dikw .nemrieid .tM egWeAO LAM 
yrsv oxem tom ob I soidw doammoo © exlem od oMEL dayt biuow I |} 
taemmoo eld ak betestetat doom me C .cottoonkb etdd mbenedto |S 


# 


aae%q eat Isdt sgon yintstaso I bos ,.ebem tewt asd yewod vam | 


ml, .oftsetnO to eontvor”d sat bo elqoed ent Yo teoo ot ats Mt 
yidsisbhbtanos ed bisow teoo eft tedd gecosimietinas - a bemow mortise] St 
taom ef 3I .sonmtvord edt yo belbasd sxew etd tL oadd sodigtd 
gnibnetxe af nokeiveginoo jedd gee yried .tM wsen o¢ gattacredet |S. 
taswol odd meds goivig yd oListoO at efqoeq wana adtioned | 
.eetet eldteacg| 
anitsmet antnego edt OL ,yaires .IM  «<VAWOLLAD ,Ad ~ . of 
ps 


4 


ii 


sonsivant ont .€.oK ,tsat Dksa voy tetrd woy ao ebam soy dand 


etso Lsotben ebivorg ago atovoob yin tacit sestagooes yadaubat A 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1145 


and that the role of insurance companies is only to help devise 
the means of financing the cost of such care, 

THE CHAIRMAN: Dr. Galloway, I am sorry, J. did 
not hear your quote, 

. DR, GALLOWAY: It is page 3 in paragraph numbered 
9 and it is not really important that you read it. 
| THE CHATRMAN: Thank you. 

DR. GALLOWAY: Because the question I have has 
to bear on the estimation of what you say that the maximum 
rates would be, and I wondered if you had interpreted this 
Act, as so many people have that medical services, as it 
states, are truly medical and not health services. We have 
had submissions, for example, fron many different organizations, 
ones who were here before, the podiatrists, the osteopaths, 
the chiropractors, who wish to have this interpreted as health 
service. In making up your maximum subscription rate how 
did you interpret this wording? 

MR. BERRY: Mr. Watson, who is an actuary, 

I think might answer this question. 

MR. WATKINS: Dr. Galloway we made our estimation 
based upon the Bill as it was written, on the assumption that 
we were talking about medical care as it is normally considered. 
We hadn't taken into account all the various extensions that 
might flow from it. 


DR. GALLOWAY: Thank you. In making up your 
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maximum subscription rate would you indicate briefly, and 
I realize to you this is likely a very simple thing to 

make up a maximum subscription rate, what are the principles 
that you used to establish what this would be? How do you 
go about it? 

MR. WATSON: Dr. Galloway that question 
intimately is connected with the setup of the pooling arrange- 
ments. The two are interlocked, because what we have to do 
is to try to determine the maximum premium which will be 
within the compstence of people to pay, and yet will not 
throw too much of a loss on to the body of policyholders, 
because if that happened, of course, it would be impossible 
to carry on business of medical care insurance so that the 
way we attacked it was to find what is the current cost for 
the. aged in the province, those over age 65. 

We had certain experience available to us in 
that. regard and we tried to equate that experience as closely 
as we could to the kind of benefits that are envisaged in 
the Act. I think for the necessary adjustment for operating 
expenses, and the cost of operating M.C.1I., we developed for 
a single person a rate of approximately $7.40 per month, for 
a single male and then by making a deduction from that, to 
allow for a taxing back on to our individual policyholders, 
we developed a lower premium of $6.25, which is the figure 


that obtained in the brief, and then that figure of $6.25 is, 
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1 therefore, intended to produce a loss with respect to anyone 
2|| who may purchase medical care insurance over the age of 65. 
3 


That loss sir, of course, according to the pooling arrangement 


4] that we envisage will be taxed back, or assessed back aizainst 
5] our policyholders and will produce a cost on all persons with 
6 


medical care insurance in the Province we estimate of 


something in the order of 10¢ monthly. It may be lower than 


8] that. We hope ahd trust it will be but it will be something 


9! of that magnitude. 


10 MR, NAYLOR: Would you clarity that 10¢ a 
U1|month? Per what? 
12 MR. WATSON: 10¢ a month per person insured 
for medical care insurance in the Province regardless of whether 
they are insured under group insurance or umMer individual 
olicies and regardless of whether this was a prepaid plan of 
n insurance company and regardless whether they were insured 
nder their own arrangement or whatever it was. In other words, 
t was an attempt to assess it back against all persons 


nsured in the Province, per adult life. 


MR, BERRY: Might I add one small comment to that 
Dr. Galloway? I am sure the Enquiry appreciates that the 

premium set out in the brief is a maximum premium beyond which 
no carrier will go, and it would be anticipated that ina 

large proportion of cases the insurance could be sold at a lower 


ate and carriers would compete. I think this is very important 
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l|to the whole idea that there would still be competition among 
2| carriers, in order to endeavour to keep premiums in the 
3|population as a whole as low as possible. 

4 DR. GALLOWAY: I did appreciate that. Thank 
Slyou. We had several briefs that had recommended to us in the 
6 prepaid plans they have been doing their own pooling, particularly 
7 for the people of 65 and over, which is somewhat different 
8ithan those of the experience rated plans. Would this premium 
9ibe affected adversely if the prepaid plans and those that are 
10 carrying their own proportionate share of 65 and over, be 
li|materially altered by the experience rated plans? 

12 MR. WATSON: Your question was if the prepaid 
13|p1ans continued to conduct their business as they are now 
14|\conducting it? 

15 DR. GALLOWAY: That is true. 

16 MR. WATSON: The pooling arrangement that we 

17 contemplated is that anyone who issues a policy at the maximum 

18lpremium rate would pool the risk. Now an insurance company 

19ithat elected to offer the same rate for everyone in the 

20 community would, of course, offer a rate less than the maximum 

21 premium because it would average out, obviously, less than 
$6.25, if that is the premium, and, therefore, under those 
conditions no pooling would occur with a prepaid plan operating 
on that basis because they have no business issued at the 


maximum premium, am that is the only kind of business that woul 
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come into the pool but, of course, we do contemplate in this 
rate that there would be an agsessment back of all lives insured 
in the Province and we wuld hope that assessment would fall 
on the prepaid plans as well as on the insurance company but 
if it did not,then,. I do not believe that it would change, this 
premium. It would simply mean that the recommendation that 
we have in our brief would apply, and that is that the pooling 
arrangement would apply to all carriers with a right to 
apply for exemption and if it appeared to M.C.1I. that exemptions 
on prepaid plans was a desirable thing, and that it would not 
disturb the whole program, then I think that it might be done 
without disturbing these maximum premiums, 

DR. GALLOWAY: I am-not quite sure what. yo 
mean by "assessment back", Would you explain that to us? 

MR, WATSON : The paoling arrangement contemplates 
that there will be a loss with respect to the business. that 
is pooled. As I have explained, the maximum premium is 
determined in order to produce that result, so when there.is 
a loss generated at the end of one year, that money has to be 
raised by assessment against the members of the pooling arrange- 
ment... That is to say against. the members of M.C.1I. wo are 
ot specifically exempt, as,we recommend, and in these conditions|, 
herefore, they would be assessed with a pro-rated share of 
he loss of operation, probably in proportion to the number of 


dult lives that have been insured for medical care insurance in 
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the Province, regardless of whether it is a standard plan 
or whether it 18 a plan under any exception or group or 
individual, but involving medical care insurance within the 
definition of the Act. 

THE CHAIRMAN: Do you mind Dr. Galloway if 
Mr. Naylor asks a question on this same point? 

DR. GALLOWAY: No. 

MB. NAYLOR: Mr. Watson, if there is a carrier 
using a community ratedsystem carrying their own risk over 
age 65, and if they were carrying a proportion -- if the 
number of over-age lives they were carrying was considered 
to be their fair share, would they likely be assessed with 
pooling cost, nevertheless? In effect, they might say they 
are doing their own pooling. Would they get any credit for 
that? 

MR. WATSON: Of course Mr. Naylor I was respond- 
ing to a question whereby they would be exemt. Now if we 
assume exemption from pooling their risk over age 65, if we 
are going to make a situation where the prepaid plans would 
be involved in a pooling arrangement for lives over age 65, 
I would think that there would be a formula in the pooling 
arrangement which would adjust for the fact that if they had 
a larger proportion of the aged, then the remainder of the 
carriers, that they would get due credit for that and it is, 


in fact, quite possible in certain plans that an actual payment 
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to them would result rather than an assessment. 

THE CHAIRMAN i would like to interject one 
comment here before turning it back to Dr. Galloway. The 
way». of these questions and discussion is being carried on 
here, it would be very easy for the press, or, others, to get 
the opinion that we are now determining what the basis would 
be. I would like to point out to the press that that is not 
now being done. These are questions. that are being asked 
for information only and for clarificatim but the way the 
answers come out; sometimes they appear as though we are 
deciding on what is being dme, 

MR. BERRY:..We are merely talking about 
principles that might be applied. 

THE CHAIRMAN: Ideas that you are sig gesating, 
right. Dr. Galloway? 

DR. GALLOWAY: I have other questions sir but 
they are not in this trend and I think I would like to turn 
it over to others who may want to ask questions on this 
particular area, 

MR, CASWELL: May I ask one question at the 
moment? Mr. Berry we are concerned about the fact that this 
maximum rate could prove to be, shall we say, difficult for 
the over 65 people, for a lot of them if they were in this 
maximum rate. Therefore, the maximum rate should es as 


low as possible. 
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MR, BERRY: That is right. 

MR, CASWELL: It suggests to me, from what 
$6u RRS said, that through the pooling Bd taxing back, as 
you have suggested, you have estimated approximately $1.15, 
from what you figured out in statistics. Your rate was $7.40, 
take off $1.15 brings it to $6.25 and this would average out 
to 10¢ per adult person insured so this suggests to me if 
the good risks rate was a little higher so that it could be 
20¢, then you could lower the maximum rate to $5 couldn't you? 

MR. ‘BERRY: Theoretically, yes, I think this 
is true. You could progress until you came to the point of 
a community-rated plan where everybody pays the same amount, 
Pegthdias of age. Again, these are two different philosophies 
sir and I point out, amd I am sure Mr. Major would agree, that 
the prepaid plans and tite carriers have competed for the 
insuring of the people of Ontario and we wound up where we 
both have about half and half so that it seems pretty obvious 
there are virtues in each system, unless you decide to shift 
over to one system which as I have said we do not think is 
to the benefit of the people of Ontario, you are going to 
have more than one system working side by side and it becames 
a matter of working out -~- the figures we put in the brief, 
as the Chairman pointed out, are an example. We don't think 
that you can afford to step the top down too far or you will 


interfere with the business of insuring everybody else. I think 
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in the case of the aged sir there are two or three things which 
might well be kept in mind and which, I am sure, the Committee 
is conscious of, No. 1: .There is.a gxoning tendency by ‘the 
over-agé 65 people to sa tleka tae to be insured under both 
prepaid plans; have been doing this for some time but there 
is a growing tendency among groups carried by insurance carriers, 
that retired people stay on the program. 

in the second place, if the subsidy atsncandint, 
which the plan contemplates, actually came into being, then 
a very large proportion of the over 65 wwid qualify, anybody 
who is in the low income group would get assistance. This 
again would bring the cost down. We think this premium should 
be within the competence, as Mr. Watson said, of most people -- 
I was going to say everybody but you can never make that 
kind of a statement, but certainly the vast majority of the 
elderly we think would be é6ligible. 

MR. CASWELL: We are still groping in the dark 
a bit for an answer. it seems the good risks should be ready 
to pay. What you have said about if it is possible to subsidiz 
a certain income level, then this would help a lot for the 
over 65. Thank you very much, 

MR. NAYLOR: In your brief, you have a section 
explaining pooling arrangements and the need for it, and 
in answer to some of the questions you have given some 


additional explanation of that., This is quite a technical 
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matter and I just wondered if you would like to add any 
further explanation in as simple manner as possible, in 
layman's language about the pooling arrangements: I think 
this might be helpful to the members of the Enquiry. 

MR. BERRY: If IL might make one very brief 
comment. I would like to ask Mr. Watson, who is the expert 
in these matters to answer.. It is fundamental to the concept 
which the Government is putting forward that coverage should 
be made available to every person in Ontario. Now this 
by itself is ky no means sufficient. Unless you have some 
system under which you go out and present this offer to people, 
they will not, in many cases, come forward of their own accord 
and subscribe to it. What you want is an arrangement which 
permits, which encourages, every carrier, no matter who it is, 
to go out and do their best to persuade these people to come 
in and be insured and the arrangement must not permit any 
carrier to sit back and do nothing and, thereby, make its 
business lower cost than its competitor who has gone out and 
worked harder to carry out the government's desire. So that 
this is one of the purposes d the pooling arrangement, 
in order that company X, for example, or maybe because 
of the way it is organized it is not able to go out and 
solicit as many of these people they do not, thereby, benefit 
as against comany Y who because of this organization has 


been able to go out and insure a large number. 
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1} . Having said that, Gea ge, would you like to 


3| MR. WATSON: Our President has said almost all 


4! there is to say; however, I will make one additonal comment. 


in the business of medical care insurance and our representativds 


S| The pooling arrangement is an absolute necessity 

6] as far as our carriers are concerned because we are not solely 
| 

7 


| in the field have a variety of policies which they will sell. 
If this plan is to be successful, in the 

| eyes of the government am the people, we must end up with a 
considerable proportion of the population insured and to do 

| that we need to put forth the maximum effort. 

Now, it is very important, therefore, that any 
particular carrier makes sure that its individual salesmen will 
vigorously promote this plan and vigorously approach the aged 
and the infirm and all types of peosne aho are not covered. 

Normally an insurance company does not go out 
and seek the — and the infirm. and it is second nature to 
them to look in other directions for business that will prove 
to be healthy business for their company. So it is that the 
pooling arrangement is designed so that they will act ina 


community spirit and, yet, not to the detriment of their 
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| the carriers and that the only result will be that they will 

} get that assessment, whether they develop the business or 

| whether somebody else develops it. 

So this is essential if we are to have a final 

| and successful program, 

It is the easiest thing in the world to develop 
la program like this and make this available in theory, but 

in fact not actively promote it, and if that happens the 
results would be indifferent. 

THE CHAIRMAN: I assume that in this pooling 
| arrangement the charge-back, or tax to all comanies does not 
| provide a profit? This is the charge-back only to pravent 
loss; is that right? 

MR. BERRY: That is right. This is merely to 
separate the losses, having taken risks on a premium that 
proves to be inadequate for the claims that come in. 

THE CHAIRMAN: The motivating factor to which 
| Mr. Watson was referring in going after this business is the 
commission paid to the salesmen? 

MR. WATSON: We are asking our people to vigorously 
participate in a community effort for the good ¢@ the community 
and at least they know that their company is not going to 
| suffer by their activities. 


MR. MAJOR: I think you must realize, Mr. 
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1} 1s augmenting prd its. It has an effect on profits -- there 


2] 1s no doubt about that. 
3| MR. BERRY: I do not folow that comment, Mr. 
4) chairman. 
§ THE CHAIRMAN: I think we are getting into a 
6] debating situation, which is not the intention of this 
7 Enquiry. 
8| MR. WHITNEY: Mr. Chairman, are we going on 
9| with pooling? May I ask a question? 

| 10} THE CHAIRMAN: Yes. 


MR. WHITNEY: Probably Mr. Watson can answer 

| this. On page 10, you mention in paragraph 23 that under the 

| pooling you consider that opting out of the pooling arrangement 
for the under 65's might be permitted, but not the over 65 

group. It is necessary to make a distinction considering, 
generally, who might be exempt from pooling -- make a distinctigqn 
on the basis of under 65 and over 65? Would you like to 

amplify that? 

MR. WATSON: Mr. Whitney, we felt that it was 
desirable to have allcarriers inthe pool and the recommendation 
in regard to having two pools, one under 65 and one over 65, 
is that the over 65 pool can be readily participated in by 
prepaid plans because only age is the distinction there; wherea 
1 the under 65 pool there applies only in cases of those who 


|} are sick or bad risks in some way and prepaid plans do not conduct 
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We wanted to see the widest possible base for 
} pooling and, therefore, we recommended that they participate 
and that all carriers participate in the over 65 pool because 
this gives us a wide base for assessing back the losses. But, 
in addition, we feel that when we give credit for the 
high percentage of the aged that some of the prepaid plans 
have been able to enroll already, that in fact it might be 
| to their advantage to so engage in the pool. Whether it will 
i work out that way or not, it is very difficult to determine. 
But we felt that it was something that they should look upon 
with favour because they are currently insuring the aged 
at figures quite a lot lower than the maximum premium contemplated 
here and if this maximum premium is correct on the assumptions 
made they are already incurring a loss and perhaps participatio 
in the pool might be a good thing for that particular group. 
MR. WHITNEY: On the under 65 grow if anyone 
under 65 asks for a standard contract, are you going to be 
| able to determine whether that risk is a selection ag ainst 
you? Are you going to have a medical statement? 
MR. WATSON: A personal statement of health, 
and if that personal statement of health put the individual 
lin a satisfactory risk classification, we would quote a rate 


| which would be less than the maximum premium by quite a large 
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For example, it might be of the order of four 
fifty, or something of that order, for a single person -- or 
even less -- depending upon the age at issue; but if that 
person couldn't qualify on the basis of his present state 
of health, the maximum premium might possibly be charged in 
that event. 

MR. WHITNEY: Do you think the Act, as it 
presently stands, permits anyone to ask for a statement of 
health if the person asks for a standard contract Schedule 
A? 

MR. WATSON: We assume that . 

MR. WHITNEY: Is there anything in the Act that 
supports this? 

MR. WATSON: The Act, as we read it, provides 
that a policy must always be made available and the only 
prohibition is that you must not charge more than the maximum 
premium. But we feel that there is no prohibition against 
attempting to charge the lowest possible premium and that is 
the only reason for asking for a personal statement of health, 

MR. BERRY: Might I add one thing. You appreciat 
that in the group field where a very large part of this 
business is done, of course, mce you get into a group of any 
size, a minimum number, which varies somewhat from one carrier 


to another -- these people are taken as a group and there is no 
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MR, WHITNEY : Yes.,..I appreciate that...But 
I am not. sure that I agree completely that you can find. your- 
self in a position of being able to take a medical statement 
on the standard contracts. JI am not too sure that the Act, 
or the concept of the Act, allows this type of thing. 

MR. WATSON: The principal purpose of taking 
the personal statement from the insurers, perhaps, is the 
reverse of what it often is. In, this. case it is to determine 
that you do not have tocharge the maximum premium -- that you 
|} can. charge. something less. JI think I can illustrate the 
position by the premium situation in Alberta, where the..meximum 
premium is $5.25 for .a single individual. Well, actually. the 
premium rates. in Alberta that are being charged to different. 
people range from $2.75 to $5.25 and the statement is taken, 
sir, for the purpose of determining whether you can give the 
person coverage at $2.75 or whether you have to harge them 
a somewhat higher figure, or the maximum. 

MR. WHITNEY: I can see your point all right. 
I have.one other question, Mr. Chairman. 

We have had quite a bit of representation on 
the question of opting out of a number of carriers that have 
| been before us.but have been taking their insurance on the 
| basis of no medical statement, and taking the over-aged as well. 


| They have been carrying them through. Ido not know that their 
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1! contracts -- I haven't seen them -- are necessarily specific 


2| as to being non-cancellable; so that if an insured does become as 
a poor risk while being carried, he is renewed at the same | 
premium and not at a higher premium. 

But on this question of opting out, what would 
you think ~-- and we are only searching for solutions here, 
we have no conclusions yet -- what would you think if we 
allowed those carriers who are now in business amd are ndw 
carrying the type of risks that we contemplate necessary -- 
to make the pooling arrangement necessary -- say if we allowed 
consideration to some sort of a board, representations to a 
board to see whether they qualified for opting out, firstly 
if they are in business, say, at the time this Bill was first 
read, so that no one could rush in now and say that they have 
a proper selection of a poor risk and should be allowed to 
opt at and, secondly, that they make the contracts non- 
cancellable and continue to do what they are doing at th presen 
time and providing they can establish that they have a fair 
selection or a reasonably close selection of this type of 
‘poor risk? 

MR. BERRY: That is quite a long question. I 
am not quite sure that I have all the pieces straight. Would 
you mim repeating the last sentence? 

MR. WHITNEY: Not just the last sentence. I 


will do it all again for you. We are trying to think how we ca 
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fairly treat the groups who have been before us who are not 
too, let us say, sure that they want to be in the pooling 
arrangement. They make a fairly strong page to us on the 
grounds that tens is really no need for them to start in to 
get into a pooling arrangement of all bad risks when they are 
at the present time underwriting a fairly good cross-section 
of poor risks and over-age cases. Now, my thought on it -- 
and it is only a thought and it is a personal thought -- it 

| is not the thought of the Enquiry -- that the solutio might 

| be, and we have to find a solution to this -- the solution 

} might be that we permit such carriers to appeal to some board, 
| whether it is an advisory board or an executive committee, to 
opt out on the grounds (1) that they are in the business of 
this type of insurance and are taking a good cross-selection 
of the less preferred risks now and intend to continue to do 
so and if we told them they had to make their contracts non- 
cancellable, so that they do not suddenly on renewals start 
putting the risks out for other carriers to take than in pools. 
Do you think this might be a good approach to trying to 
qualify who should be allowed to opt out and who should not be 
allowed to opt out? 

Is that too long for you? 


MR. WATSON: I think I just want to make a general 


24} comment to your general comment, and that is this: That at the 


Ipresent time, carriers in Ontario are offering, in the group 
| 
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Side of the business, benefits substantially the same as we 
see in this Act. The prepaid plans are doing that through 
the group mechanism; the insurance companies are doing that 
already. There is nothing new as far as that is concerned. 
When it comes to the aged, the carriers are offering coverage 
of this type to the aged if they are in a retired life category 
if the employer and the group wishes this coverage. 

The present carriers are -- the prepaid plans 
are offering conversion of such coverage when employment is 
} terminated, but there are very few, if any, carriers in Ontaric 
offering an individual policy of medical care insurance like 
} this, or could offer it without some additional protection that 
we are talking about. They would, perhaps, offer it under 
group conversion, as many of them are doing now. But to offer 
it to anyone who walks into their office right off the street, 
without any prior connection to a group, is largely not being 
done..today. So that any carrier who applied to this board and 
} asked for exemption on that ground, I think this wuld have to 
be gone into very carefully because we would say -- we, in 
our association, would say that the success of this whole 
program depends upon having every carrier actively soliciting 


all people, regardless of whether they are in groups or they 
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| are.talking about, or are prepared to.do it am establish it, 
I would say they;have.a very good case for exemption. But I 
recommend that you put a microscope on that because I doubt 
that, with the exception. of.one carrier, that is true. 

MR. NAYLOR: .Just befare.we leave this point, 
Mr. Watson, I believe you made a statement in your last remarks 
to the effect that the prepaid, plans are offering conversion 
privilege to. individuals, that have been insured in groups, when 
they leave.. Now, i8 it not. true that the insurance companies 
are, doing that equally much? .I do not want to leave any 
wrong implication. 

MR. WATSON: Yes. The insurance companies 
are offering, the conversion policies, although this is not 
universal. But. it is done by many companies. I intended that 
to. be implicit. in my remarks and I wish to make that. clear. 

MR. NAYLOR:.. Mr, Chairman, I have about three 
other questions. 

THE CHAIRMAN: There is about three minutes 
before we recess, 

MR. NAYLOR: . I realize that and these ther 
questions do not relate to pooling. We have been spending 
a fair amount of time on pooling. Would you like to see if 
there are any further questions on pooling? 

DR. BUTT: . Following up the statements made, 


an individual policy, shall we say, on a high risk individual, 
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is a more expensive policy to process by your grow ? 

MR, BERRY: I beg your pardon? 

DR. BUTT: A group taking on an individual, 
as compared with the individual policy? 

MR. BERRY: Yes. It costs more money for a 
single life all by himself -- John Jones, who lives as an 
individual, is self-employed, no connection, and he comes 
in. It is more expensive to issue a single policy than it 
is to handle a mass coverage, for example, for a group of a 
firm bikeccansarén General Electric. 

DR, BUTT: This is basicallythe group or the 
individual that you wish to put into thé:pool? This is where 
the pool is most effective; isn't that correct? 

MR. WATSON: Not necessarily. It would depend 
upon whether he was in the age group or the high cost risk, 
If he was currently in hospital .... 

DR. BUTT: But this is the one you want to 
get sold? 

MR. WATSON: This is the problem area, 

MR, BERRY: And the group might have no reason 
at all to pool any risk. They might decide that they can be 
sort of a closed entity and handle all their own lives. 

MR. SIMON: For a while I thought you were 
in the business of selling health insurance, medical insurance 


only. Then Mr. Watson told us here that you are not solely 
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public, You'are selling life insurance, I presume, pensions -- 
you are selling indemnity, sickness indemnity, and so m. And 

I presume you must be making money in the other line of business. 
So you are selling apples and bananas and you are probably 
making good money on the apples and losing a little money on 

the bananas and you want somebody to share the loss on the 
bananas with you. Isn't that the conclusion that the public 

has to come to when you suggest this proposal here of pooling 

on the bad risks? 

MR. WATSON: There is a simple answer to that, 
sir, with all respect -- no. We are saying that in the busines 
of medical care insurance there are perfectly valid ways to 
do business in medical care insurance and still survive 
financially; otherwise, we wouldn't be in the business, 

What we are talking about now is something that 
does not exist in Ontario ~-- in fact, until it was devdoped 
in Alberta it existed nowhere in the world -- and that was 
taking a risk regardless of its fundamental insurable character 
istics; > If we were to do that then, obviously, you would 
} attract immediately risks which were beyond the insurance 
principle entirely and if you were to do that you would have 
| to have some protection, as I have said. If you were to do 
| that, you would have to set up a pool so that the losses are 


| there and are asséssed back against the members. 
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Now, having done all that, you may still end 
up with the members losing money but at least it is a practical 
means of solving a problem which is not a normal insurance 
| problem because any normal insurance company selects its 
risks and decide who it will insure and who it will not insure. 
If you are going to throw away that selection device, you must 
substitute in its place something and the pooling arrangement 
is substituted for that. It has nothing to do whatever with 
| the condition or the profit or the lack of profit tmt may be 
i made at the current time. 

MR. SIMON: You said that you reserved the 

| right to charge higher premiums for the risk individuals. So, 
you want both. You want to reserve the right to charge more 
money and, at the same time, reserve the right to share tl 
loss. 

MR. WATSON: The right to charge a higher prem- 
ium for those people who are, largely, considered uninsurable, 
1 who couldn't obtain this coverage anywhere. 

MR. NAYLOR: You are still limited by the 
maximums? 

MR. WATSON: Subject to tre limitation on the 
maximum premium, of course 

THE CHAIRMAN: I think we have reached the 
1 recess time. If you wish to pursue this furtre after, we will 


| reconvene at twenty minutes to twelve and carry through until 
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---A short recess. 


THE CHAIRMAN: Dr. Galloway, Mr. Naylor has 
mentioned to me you had a specific question? 
MR, NAYLOR: Did you have a further question? 
DR. GALLOWAY: I have asked my questions, thank 
} you, 
THE CHAIRMAN: You carry on, Mr. Naylor. 
MR. NAYLOR: I take it we are finished with 
| pooling. My questions go on. /I believe that the plan that 
we are considering in Ontario is similar in many respects to 
the one that was brought into operation in Alberta last year 
and I think, therefore, it might be very helpful to the members 
of the Enquiry if we heard a little more about the results 
in Alberta, how successful it has been. and how enrollment 
has been done. I wonder if one of your members would have 
some information on that. 

MR. BERRY: Yes, Mr. Mackintosh might do this. 
He has mone quite active in the arrangements in Alberta and 
he would be glad to ae on that. 
: THE CHAIRMAN; It is the experience we are more 
| interested in rather than going into a detailed description 


| of the system. 
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MR. MACKINTOSH: We assumed that this question 


interest to the Enquiry. I have taken the liberty of preparing 
a brief written report which I can file with the members of 
the Enquiry with your permission. Do you wish me to read it? 
THE CHAIRMAN: I can't tell how long it is. 
MR. MACKINTOSH: It is really quite brief. 
MR. WHITNEY: Two and a half pages, double 
spaced. 
THE CHAIRMAN: Yes, proceed. 
MR. MACKINTOSH: "REPORT ON ENROLMENT UNDER 
ALBERTA MEDICAL PLAN 
"1, Background 
"The details of the Alberta Medical Plan 
"were first announced to the people of Alberta 
"on June 25th, 1963. 
"The initial ‘open enrolment period! 
"commenced July lst whereby all applications 
"received by September 30th became effective 
"October 1st, without a further enrolment 
"waiting period, The 'open enrolment period! 
"was subsequently extended to October llth becaus 
"of the volume of applications being received 
"during the last few days of September. 


"At times other than during ‘open enrolment 
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"Ineriods' by law coverage is effective 
"from the first day of the fourth month follow- 
"ing the date of befan sabsOn 
"The knowledge and skills acquired in 
"Alberta ald form a useful basis for other 
"Similar programs. 
"2, Enrolment - Alberta Medical Plan 
"Prior to introduction of the Alberta 
"Medical Plan, an estimated 850,000 persons 
"or 63% of the population were covered by M.S.I. |--" 
I might interject that M.S.I. is the doctor- 
sponsored prepaid plan in Alberta. 
" .-- and other carriers for medical 
"services benefits of various types. In 
"addition some 60,000 people, representing recipiehts 
"of government pensions and assistance allow- 
"ances, were covered by arrangement between the 
"Alberta College of Physicians and Surgeons." 
"While an accurate count of those currently 
"covered by all insurance companies and M.S.I. 
"willnot be available for some months, it has 
"recently been estimated that a total of 1,100,00 
"residents are now protected by a prepayment 
"arrangement farmedical care, including those 


"in receipt of public welfare benefits, Armed 
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"Forces and persons under miscellaneous federal 
"and municipal plans. The figure represents 
"81% of the population. 

"It is significant tmt a total of 705,026 

"persons were covered by Alberta Medical Plan 
"alone, or 52.2% of the population, on conclusio 
"of the open enrolment period and including the 
"Sransfer of existing M.S.I. contracts to Albert 


"Medical Plan coverage. 


"3, Enrolment of Persons Eligible for Either 


"Level of Government Subsidy 
"At the end of the first "open enrolment perfiod", 


"a total of 171,468 persons enrolled in the Alberta 
"Medical Plan under government subsidization of 
"premiums. 

"Of all persons covered as of October Ist, 
“approximately one-quarter are in receipt of 
"government subsidy of premiums. 

"During this enrolment period, more than 
"75% of all new applications from persons who 
"probably had no prior coverage were from persons 
"eligible for government subsidy. 

"Prior to implementation of the Alberta 
"Medical Plan, it was estimated that a total of 


"450,000 persons were elibible for government 
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"subsidy, either as a single person or a member 
"of a qualifying family. But it must be 
"noted that within this total there exist certa 
"blocks of persons who are not apt to apply for 
"she subsidy. Such persons include 
"(a) many thousands of Indians in the 
"province who are already eligible for med- 
"ical benefits under federal legislation. 
"(b) a significant number of persons with 
"incomes low enough to qualify for subsidy 
"but who are already protected by adequate 
"eroup insurance plans partly or wholly pai 
"for by employers, 
"(c) certain religious orders and social groups 
"holding wealth and property communally. 
"All of these groups were included in the 
estimate of 450,000 subsidy-eligible people.” 
"lh, General Comments 
"All figures quoted in this report 
"prefer only to enrolment for coverage effective 
"October 1st, 1963. Enrolment is still 
"continuing, subject to the waiting period described 
"earlier, and while an estimate of the 
"number of applicatims being received by all 


"carriers is not available, M.S.I. alme estimate 
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"4t is receiving about 1,000 applications each 

"month, It is likely that a high percentage 

"of these are from one eligible for subsidy. 

"Immediately it was introduced, the Alberta 

"Medical Plan achieved the objective of making 

"broad protection universally available. Enrol- 

"nent for coverage effective. October 1st must be 

"regarded as only the beginning of the 

"public's response. 

"On December 27th, 1963, the Hon. J. Donova 

"Ross, Alberta Minister of Health said: 

"On the basis of the government's 

"ltexperience with the Plan, we expect enrol- 

"tment to continue to increase until virtually 

"ltevyeryone in the province who wants to prepay 

"%heir medical care costs wil be covered,'! 

"tMoreover,'! he added, ‘this coverage has been 

"tachieved with no disruption in the high 

"tstandard of medical care to which the people 

"tof Alberta are accustomed,.!" 

MR, NAYLOR: In your brief you have made certain 
suggestions as to how residents in the lower income classes 
could be assisted to buy medical insurance. There is one 
problem that has been raised by some members of the delegations 


we have heard, that it would be taken care of entirely by the 
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subsidy and that a person who is normally in an income class 
where he wouldn't be entitled to the subsidy ms a period 

of temporary inability to pay through disability or unemploymen 
or lay-off. Have you any suggestions as to how this problem 
could be solved? 

MR. BERRY: JI think in the first place in the 
group field there is a fairly general application of lay-off 
periods which take care of a great many of these cases. Elemen#- 
ary to the plan of course, is the contract contemplates a 
31-day grace period which again takes care of short periods 
of unemployment. When you come to long periods of unemployment 
it is possible, for example, that something might be done 
in connection with the Unemployment Insurance Act if that was 
considered advisable. There are also the facilities available 
at the municipal level for cases that become real hardship, 
and it is possible, as is the case in Alberta to have some 
form of benefit to take care of periods of disability, at 
least, within some limits. iI think there are a number of 
ways that this could be handled. 

MR. NAYLOR: Thank you. We have ma one or 
two suggestions to how the administrative expenses of Medical 
Carriers Incorporated might be allocated to the member carriers. 
Have you any suggestimsa@ recommendations on that particular 
point? 


MR. BERRY: Well, this is onea the things, 
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the details of which would have to be hammered out when the 
mechanism came into being. We felt that it should be the 

same relationship for example to the extent to which a member 
organization is in the medical care field, that there should 
‘be some fair and equitable distribution of whatever these 
costs are. At the moment we are not wedded to any single 
scheme. I think this is the kind of thing that has got to 

be worked out by the administrative body, if and when it comes 
into being. 

THE CHAIRMAN: Mr. Simon? 

MR. SIMON: Thank you very much, Mr. Chairman. 
On page 1 of your summary and recommendations you speak about 
96% of the voluntary health insurance provided by insurance 
companies in Canada. What does that embrace -- health insur- 
ance, are you talking about the same thing that Bill 163 is 
about or are you talking about a wider field, and also what is 
the percentage of coverage in Ontario for this particular 
field that is envisaged by Bill 163? 

MR. BERRY: There are two questions as I under- 
stand it, Mr. Simon. The first one is merely a statement of 
the fact that our Association represents almost all the carriers 
who are in the field of writing health insurance in its 
various forms. This is merely a statement of the extent of the 
group of carriers who are our members in our Association. The 


second question, if Il understand you correctly, is what is the 


eyit 


ant nenw dvo betemmsd ed of eved bivow ro tew to alisteb end tf 
eft ed bluode ti tsht tfet eW .gnted ‘odmt ono mazmsriosn | 

yednom @ dotdw ot tredxs edt of sigmsxe sot qidenottsles omee |& 

binoere ovens tedd .blott exrso Lsofbem eddy mt as potdastnsgro | 
saont sevedsrw to noitudtadatb eldatiups bas 1ist emoe ede 

efente yns ot bsbbsw gon sialon tasmom ent tA .9%8 witweo 1 

ot tog esd tedd sntdt to batt edt et etdd wantdd I Jemerdoe | yt 

femoo ti aedw bos tt .ybod evitertJatatmbs edt yd duo beaww od 18 °é 

gated otal} 

fnomiea .aM  i4AMATAHD FHT | 

osmabedd .aM ,doum yisv voy NoasaT MOMTe AM 

duods Meeqe woy anotvsbasmmoosy bas yismmve uavoy to [ sgeq 0 | 
seneivent yd bobivorq sonsiwwent difsed yistoulov sat To Rae 


-“"vyent déised -~ sosidme ctsdt e506 tsnoW .sbsnasd al as lrsqnos 


(em tt mh NR Si i NS ER 


t €OL [Lf tedt satdt omea snot tuods gitniss soy ets pan 

st gedw oels bae .blealtt wbiw s tuods gaidisd woy srs 10 duods ar” 

isivokiveq atdd sct ofrsetnO mt egeievoo to sgatnesoteg OAT] 

SF0Ll [Ltd yd beagsetvas at ¢sdt bLoltt] 

“esbnu IT as anottesyp ows sis sien? :YHAGaG .AM 

to tnemedste 8s yietem et smo taertkt onT scdomta .«M .ot baste | 
eretitso edd [fs saomfls etnesetqer noldstooged rvo tend toed sis tts 

esi mi sonsiusvent dé ised anidvinw To blot sad at aed a 

ont ib taetxe ect To trometste s elerem et alaT  .amnrot evo busy | ES 


eiT .noftstoogeA wo ak exedmem tuo sis ow atotiisos to wowsag’® 


Nae al gadw at rdeetes voy bnetetebnay ot oe Holdeeup Bridose | ES 


Ce 


VERBATIM REPORTING 
SERVICE a 
TORONTO, ONTARIO 1176 


proportion of the people of Ontario at the present time that 
have some form of coverage against medical care. 

MR. SIMON: Yes. 

MR. BERRY: If you look on page(ii)and in 
paragra@h 7 we make a general statement about the extent of 
coverage in Canada which has reached the figure of ten 
million people, and which has grown rapidly in all its branches, 
prepaid plans, insurance carriers. There has been very rapid 
growth over the last ten or fifteen years. You have in Ontario 
72% of the population that are covered under plans of 
various kinds. 

DR. GALLOWAY: Might I ask a question for 
clarification. This is one I was going toask. I am not quite 
sure what you mean when you say 96%. Do you mean your 
Association is made up of 96% of the carriers or you have 
96% of the coverage? 

MR. BERRY: .96% of the business carried by 
insurance carriers is’ in force with members of this Association. 
This doesn't, of course, include prepaid plans. We are merely 
speaking of our own membership and the business which is done 
by insurance companies. 

DR. GALLOWAY: Thank you. 

MR. SIMON: Someone has told us that only 5/% 
of the population in Ontario were covered for medical insurance 


in some form. When you say in paragraph 6 on the following page 
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page 2, "that it is unrealistic and unnecessary to institute 
overall, compulsory, government-sponsored plans applicable to 
the entire population just to care for this relatively limited 
group." I don't know since when 47% of the population is a 
limited group. 

MR, BERRY: With respect that is not what para- 
graph 6 says. We say that the group which cannot take care 
of its own needs if it wants to do so is a relatively limited 
group. We dont say that all these who can are insured. There 
are many people who could but for some reason have so far 
decided not to, 

MR. SIMON: That is a debatable question, of 
course. 

THE CHAIRMAN: How would you get the statistics 
on which you base your answer to that. Where would these 
statistics be available of the people who are not eligible 
for insurance or could afford to buy it? 

MR. BERRY: Again I am not quite sure of the 
question. How did we get the statistics -- the statistics were 
our own statistics of the people who are insured. We say it 
is 72% and we can document that figure if anyone would like 
us to. How would you determine how many people are actually 
unable to purchase insurance protection for themselves I think 
is a very difficult, almost an impossible task. Obviously 


it isn't a major proportion of the population of Ontario. We 
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don't live in that kind of community. 

MR. MAJOR: Mr. Chairman, I wonder if Mr. Berry 
and his associates would bekind enogh Ko document those 
figures for us and break them down into such figures that it 
would give us some idea of the number of people of the 72% who 
have purchased what we term comprehensive medical care, limited 
medical care and maybe very Limited medical care. I wonder 
if it would be possible to do this for us? 

THE CHAIRMAN: If you could it would be helpful 
because the figure you are quoting here seems to me, if my 
recollection is correct, thevhighest figure of coverage that 
has been cited before us. I think it-ie actually higher than 
the figure used by the Minister of Health on the floor of the 
House when he introduced the Bill. 

MR, MAJOR: I think it would be beneficial to 
make sure these figures show coverage for medical services 
comparable to the: definition of medical services in the Act, 
in the Bill. 

THE CHAIRMAN: Do you think you could provide 
us with these statistics? 

MR. BERRY: -Excuse' me, I wanted to get Mr. Major's 
comment. Would you mind repeating it? 

MR. MAJOR: I would like to have for this 
Enquiry a statement of the compilation that would show the 


72% broken down into three broad categories, what we would term 


'golaM .=M ae ot betmew I pom savexH sVARREG .AM \* 


OMITAOVSA MITABAIV 
—BDIVARe 
SyLi OIATHO OTHOROT 


yrisd .1M DE rebnow I ,nemrisdd .1M +HOLAM AM. ois SS 
ea@od? tromyoob . dasons bained bilvow astehooaes aid bers fe 
tt tedd asuuett dove otnt awob mend aserd bas aw tot conngat! i 
onw RSV edt to slqosq to redmun add to sebt omoe au evig hivow |e 
bedimt£ ,erso [sotbem evianedetqmoo mired sw dedw beasrousg ever |9 
‘~ebrow I .,emso Isolbom betimi£ yrev sdysm bias e1so Isotbem |\ 
fay tot etd ob o¢ eldiseoq ed bivnow st tt 78 
futg@fed ed bivow df bivoo voy TL :WAMALAKD BHT @ 
gn tLiko,em ot emsee oon gaittioup o18 yoy SIvglt end sevsced | 0 
tady egeteves to omgtt deaengin ent ,dosamoo af gent sebuanalpan 
nedt veigtd yileutos si +k Aotdt I wan exoted betto need aa 
adt to woolt eft mo cdifLasH to tetetntM ont yd been evugkt ont [82 
[LLG ond poouboutnt ond nedw savor el 
ot Letokiened ed) bivow ti Natit IT :AOLAM .AM hex 
agaolvies [golbem tol sygstevoo wode ae mall saend ema sani} 


etoA oct mk eootviea Lsotbem Io moltintisd sav og afdstaqmos | 


Lfta edt athe 
ehivewug bLlwoo woy Anidt voy of :MAMAIAHS BHT 
Seoktatista saond cdiw an} 


le 


Tih gattseget Baim soy bivoW .tnemmoos 


t 


ert wode dlvow:dsdd moktsiiqnoo ent to inemetste s yatupan} ss 


aid vot eved of ett bivow I 7AOLAM .AM 


miet bivew ow tenw .getrogetes bsord eeudd otmt mwob siexord Rey}es 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1179 


physician care comparable to Schedule B and physician care vaiie 
than that, but not including out-of-work benefits, hospitalizatipn 
or any other type of health and accident insurance that doesn't 
include physician service. This, I think, Mr. Berry woul 
automatically eliminate all major medical plans. 

MR. BERRY: We have some figures on that, sir, 
which could be brought forward, 

THE CHAIRMAN: It would be very helpful. Mr. 
Simon? 

MR. SIMON: Coming to page 8, I believe this 
question has already been asked, but I would ite iaicias clarific- 
ation with regard to the rates structure you are suggesting 
here. 

. BERRY: On page -- ? 


. SIMON: On page 8. 


5 6 


. BERRY: That is right. 

MR. SIMON: Of the summary am recommendations. 
I am a layman and I can't figure out, for the life of me, 
how P.S.1I. can still insure for $10.95 for the same coverage 
and the same group that you are suggesting a maximum of $16.04 
for. What justifies the 50% higher rate, even if it is 
the maximum rate, I realize that and that they are selling 
it to all groups, including risk grows. 


MR, BERRY: We would sell a large part of the 
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population at lower rates. 

MR. NAYLOR: They are not selling it to individu 
at that rate. | 

MR.oBERRY:Thiseis the basic difference, sir, 
between the community rating philosophy which applies the 
same rate to everybody as opposed to the kind of rating which 
insurance does which varies in rate according to the type of 
risk. -This, of course, is the ceiling rate. I would like to 
again emphasize that. This is the cut-off point beyond which 
nobody can be charged more. 

MR. WATSON: I want to make a point very clear 
because it is very important, and this has relationship to 
something else that was said earlier, and that is that there 
is no carrier, and you mention P.S.I. -- I hesitate to use 
specific carriers but it was you who mentioned P.S.I. It 
doesn't offer individual coverage at $10.75. 

MR. SIMON: $10.75 is the group rate, slightly 
higher for others. 

MR. WATSON: When adding to that the fact this 
has to be an individual underwriting and not group and you add 
to that the fact the individua. has to bé taken at that rate 
regardless of his age or his condition of health -- you must 
realize there is no carrier in Ontario right now who would take 
that risk at any premium if it was an unrestricted risk as 


of the commencement of coverage. I am talking about a policy 
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that begins on the date the premium is paid. There is no 
company in Ontario that would do that on an individual basis. 
A prudent company would take a rate apiewkon: higher than they 
are being charged at group level. 

MR. SIMON: Somewhat higher is not 50%. 

MR. MAJOR: Let us clarify a couple of points. 

MR. BERRY: May I just before Mr. Major speaks -- 
you can't compare group rates and individual rates together. 
I think it was you who suggested it was sort of pears and 
apples. They are not comparable, not the same thing. Excuse 
me. 

MR. MAJOR: Mr. Chairman, there are two funda- 
mental approaches involved and it is very difficult withwmt 
a great deal of study to make these comparisons. It is true, 
as far as I am concerned, and I must speak for myself, that 
the insurance industry doesn't have a carrier in it who would 
go out and offer to an individual in the province the coverage 
for physician services comparable to Schedule A without some 
kind of proof that this was a reasonable piece of business. 
I don't think it is fair to say that nobody is doing this becaus 
for the last three years we have had two non-profit doctor- 
sponsored plans offering this kind of thing in various areas 
throughout the province. At the present time there are 17 
counties in this Province where people are enrolled ina 


plan of coverage that is better than Schedule A and the price is 
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$11.80 per quarter for a family. These people are enrolled 
whether in bed in a hospital or where they are. At the present 
time neither one of these non-profit alta are going broke, 

as it were. I grant there is no profit, no dividends to be 
paid. They are still existing and I think that this should 

be clarified. This has been going on in the province. It may 
be daring, but it has been going on. 

MR. NAYLOR: Were you correct in the figure 
of $10.80 per quarter? 

MR. MAJOR: I am sorry, per month. 

DR. BUTT: Was it taken on an individual basis 
only or did 60% of the community have to be enrolled if you 
were accepted in this? 

MR. MAJOR: No, sir. 

DR. BUTT: Any individual anywhere at any 
price? 

MR. MAJOR: That is correct. The individual, 
and when we say individual we mean that six-year-old orphan, 
he is an individual and he must be covered. We have to find 
somebody to take the guardianship and responsibility of 
covering him. 

MR. WHITNEY: Does each one pay his premiums 
direct? Excuse me, Mr. Chairman. 

MR. MAJOR: Each one pays his premium on a quartePly 


basis and the quarterly price is $35.40. That is per family. 
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THE CHAIRMAN: I think the question we were 
discussing here started with Mr. Simon's Miiaabdione 

MR. SIMON: I didn't want to get into a debate 
with P.S.I. I am not favouring either one of them. 

MR. BERRY: I think, sir, that is a very good 
example of the fact where you have a multiplicity of carriers 
you have all kinds of systems tried out to get health coverage 
to the people of Ontario. As Mr. Major has said they have 
gone down certain avenues. We have used others. We have 
found those of real benefit. 

MR. SIMON: I am concerned with money because 
people are going to bepaying the mmey. 

MR. BERRY: They will pay for the cost of 
their medical care and it doesn't matter which way it is done. 
There will still be the doctors’ bills to be paid. 

MR. MULROONEY: I think it should be observed 
that P.S.I. is a doctor-sponsored plan and have the advantage 
of an 11% subsidy by the medical profession, by the doctors, 
hich the other carriers don't have. This also affects the 
Lowure, 

THE CHAIRMAN: What I would like to draw the 
ttention of the Enquiry is to the fact we are not here attempti 
o fix these rates. 


MR. BERRY: No, sir. 


DMITAOIA MITABATY 
SLL OINATHO OTHOHOT = t.} 


dénom 6 @Y.0f¢ at sottq ont Lauvbivibat elgate s ro% | it 
etsw ew nottesup end aatdd I MAMALLAHO SHT 
apes ginomits .auM d¢iw betysde sted gateevoetb| 

atedeb s ofat tog ot tnew d’abtb I :MOMIa AM 
-moct to sno teddies gniivovst Jom ms I kee. 4 aot 

boos yrev set dant ate .aithdd I: VANe . AM | 
ayetriso to yttotiqttium s evsd soy srenw gost arid to eLqnaxe| 
enstevoo dtised teg od tuo botitd ameteye to abotin {Ls oved woyP 
ever yest bisa esd totaM .aM 2A .olustaO to efqosq silt os le 


even oW erento bees eved oW .asuneve atsiiso mwob enon) Ol 


bow 
see 


.jftemed [set to saodd bao 

seusosd yenom Adtw benrsomoo ms I :WOMTe 2AM 
.yscom edt aniysred od gnilog 916 elqosg 

to deco ent tol ysq (itw yes <YAHAGd .AM yee 
,eciob at tr yaw dotdw veddam t'nasob JI bns 9etso fsotbem afenddy 
bheq $d of alltd ‘ewdoob edt od [Ltée Li tw eves] 

bevresd6 ed bivoda wh Natit I +:YHMOORIUM .AM 
egstnsvbs odd eved bas asiq beroenodea-totoob s at .1.8.4 dest 
-etotoob ont’ yd .foleestorg Isotbom end yd ybiedue RLL ns to 


adt atostts oals atdY .eved t'nob atetarso tendo ont io telwit | 


edt wetb ot eNEL blsow I dsadW  ;WAMATAHO HHT 
iidqmodts oved dom exe ow dost odd Od at wrtupall ent to motenedtal 


.eots1 seedt xit od 


tte ~ou 7 YAAREL AM ‘ wid. wie 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1184 


THE CHAIRMAN: These rates are only examples 


MR. SIMON: JI realize that. 

MR. BERRY: Might Mr. Watson make one more 
comment without appearing to get into a debate? 

MR. WATSON: I started to answer Mr. Simon's 
question if that maximum premium was too high. I just wanted 
to comment by saying it is about the same, or, I think perhaps 
a little lower than Medicall which is a weltknown plan being 
offered to the people of Ontario and it is being sold at that 
rate today. It isn't out of line with what is being done in 
the sale of individual policies. I wanted to also say my 
statement to which Mr. Major rebutted was intended to refer to 
someone who comes into your office and doesn't have any partic- 
ular county or something of that kind. I am aware of group 
enrollments or community enrollment procedures. I wasn't 
referring to them. I am quite aware of them. 

MR. SIMON: Isn't it also true the larger the overage 
the lower the premium, the more people participating it will 
reduce the premiums. If it is anticipated another million 
people in Ontario will join the medical insurance after Bill 
163 is in force, it should help to reduce, not increase the 
premiums. 

MR. WATSON: We would hope so. 


MR. SIMON: On page 2 of the brief ... 
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MR. BERRY: You are past the roman numbers and 
on to the regular numbers? 

MR. SIMON: Back to the nagdlan numbers. Page 
2. of your brief you suggest the organizational structure as 
a Co-ordinating Directorate, the Medical Carriers Incorporated 
and a Review Committee. I can't find anywhere in these three 
set-ups any representation by the consumers. In every case 
you have representatives of the insurance companies. In one 
of them doctors are represented and in none of them the people 
who are going to pay money for the insurance in this Province 
have any representation. 

MR. BERRY: In the case of the two bottom 
committees, these are technical committees, the Review Committee 
and the Medical Carriers Incorporated. They are concerned with 
matters of technique. In the case of the Co-ordinating Director 
ate it has a chairman, a representative of the Minister who 
would surely be there to look after the interests of the people 
of Ontario. 

MR. SIMON: He will be outnumbered seven to 
one. 

MR. BERRY: He happens to be a very potent man, 
just the same. 

THE CHAIRMAN: They suggest in the Medical Carriers 
Incorporated a neutral chairman to be appointed by unanimous 


consent of the directors. Whether he could be appointed by the 
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directors and still be mantra isa nities! put they -siggest 
a neutral chairman. 

MR. SIMON: Surely it's not a person who chairs 
the meeting? He doesn't vote, and he only:votes in the ease 
of a tie, and he would be neutral and only have a vote in the 
case of a tie. 

MR. BERRY: I:believe that Mr. Major's Board 


carries representation of the public. Is that right sir? 


Sins 
et 


MR. SIMON: You should have been here yesterday. 

MR. CASWELL: Not indirectly will the consumer 
be represented, but I'm reasonably sure that he will be 
directly represented. 

MR. WHITNEY: Don't leave that point without 
giving me a chance, Mr. Chairman. 

MR, BERRY: In many of these things we put 
forward suggestions. We are by no means saying that these are 
final solutions. 

THE CHAIRMAN: Is it satisfactory to you, 

Mr. Simon, for Mr. Whitney to ask questions now? 

MR, SIMON: Yes. 

MR. WHITNEY: I would like to make more or 
less a comment before the question. As you know, you are well- 
aware, and we are too, that in the legislative debates, both 
by the proponents of the government plan, and certainly by the 


opponents of it, there's been a great deal of discussion as to 
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representation on the control of such a plan as this, and it's 
come out in probably extreme statements that the insurance 
companies were running it completely urecpexans and so on and 
so forth. That's one point. 

The other point is that we've had fairly strong 
representations to us on what the composition of these 
suggested boards that you have charted on page 2 in your 
suggestions -- we've had variations of that presented to us, 
all the advisory boards, and what-not, and I think we've had 
enough representation to us that there seems to be a problem 
that this Committee is going to have to consider and recommend 
on, if it feels that it should recommend on it. It certainly 
will discuss it in its subsequent meetings, that probably a 
wider representation might cléar away the criticisms that have 
arisen and might meet the representations that have been made 
to this particular Enquiry. That we will have to deal with it, 
probably, in some form, or try to, and in order to get some 
sort of consumer type represéntation. 

Now, I don't know what form that's going to 
take. We haven't had discussion of it, but there's been 
suggestion that probably there should be an expansion of the 
Board, with representations from strictly the business field, 
as apart from the insurance business field, the commercial 
business field. 


There's been a suggestion that labour should be 
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represented here, and then there's been this broad term, consume 
representation. I don't know exactly what that ties itself 
down to, but it probably means as much iil you as it did to us. 

I think the reason for it is that they feel that 
in a number of these things that will have to be discussed, that 
they aren't purely technical and administrative, and that they 
do come into the social overtones of the whole plan, and the 
considerations in that respect, the political social effect, 
if you like, or result, and to illustrate what I mean, on your 
page 4 you've mentioned Medical Carriers Incorporated, and 
under (1), (2), (3) and (4), having said up above in paragraph 
7 its functions are purely technical and administrative, you 
come down to (1), (2), (3) and (4), and it's felt that the 
setting of maximum premiums is really policy-making; that enrol- 
ment periods, certainly on the open enrolmént period, is a 
policy thing too. We know how that works, but that there 
might be some social gain, or social benefit desired to have 
subsequent enrolment periods, not necessarily stated on an 
arithmetic basis, but just because the social need seems to be 
to encourage more people to enrol; and qualifications for 
membership in M.C,I; and certainly ef papiking arrangemerts, and 
all the questions that come up there. tanh 


g¢ - 


we 
. . : ; k 


“© 


I believe that people who have made representations 


feel that these aren't purely technical and administrative matters, 
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of policy, and such policy as is of the interest to all the 
people of Ontario, and not just the insurance people and 
doctors who are, of course, the two main elements involved in 
these things. 

So my question now is, would there be any 
real objection if we should consider, and this is only my 
personal view, it's not any view of this Enquiry, if we shaid 
consider the expansion of this Board, and possibly something 
varying your suggestion of objects in M.C.I., so that we could 
get a wider representation? How they would be appointed, I 
don't know. Perhaps by the Minister, but something along that 
line, where we can, say, compromise the opposing views. 

Would this bother you very much? 

MR. BERRY: This seems to me to be taking in 
a very broad field, sir, about which we could probably talk 
for a long time. 

As I said in the beginning, in putting forward 
our suggestion we don't necessarily think this is going to be 
the final form. It's quite parallel to what has gone on in 
Alberta, so that as time goes along, at least we have something 
working out there that may give some idea as to whether this 
is going to be satisfactory. 


When you come to say that this should be broader, 
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that in itself I don't think presents any objection, but I do 
think that you have to bear in mind that if you are going to 
establish a set of benefits, you anetdeniy can't have somebody 
who is going to decide a price who has no responsibility or 
interest for the results. 

Merely to take a very far-fetched example, suppos 
you had a board which decided that they wanted to have this 
package of benefits, but nobody should pay more than two dollars 
a month for it? This would be a fine decision, but there 
would be no carrier to do it, so you have to have a balance 
in this. 

MR. SIMON: There are provisions for arbitration 
though, 

MR. BERRY: That's right. 

MR. WHITNEY: What I'm thinking about, and 
the extreme example that you give is well within our knowledge, 
that we couldn't see anything carrying on in such a way that 
it would cause extreme difficulties, or soneme else would 
have to pick up the Bill. The fund would quite readily reflect 
insolvency at the end of the year, but there's precedent 
FOP * av 5 

As you know, in the constitution of the board 
of directors of life insurance companies, under the Canadian 
and British Insurance Companies Act they only allow four officer 


who are internal men in the insurance companies to be on the 
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1] board, and the remaining members of the board, nine to twenty- 
2] one, are assembled from members of the business community 
3] generally, from different fields and so gat 
4 It is because there is a feeling, I think,and 
5] always has been, that the operation of life insurance funds, 
6] and the policy premiums collected, is something in the nature 
7| of a trust, and I think there's a feeling inthe representations 
8] that have come to us that this thing that is now coming into 
9| being is something too in the nature of a public trust. 
2 10 MR. BERRY: It's somewhat different, of course, 
11] than the board of directors, which is directly responsible for 
—12\'the management of an individual organization. This, of 
13|\course, lays down a set of conditions under whichcarriers 
14/ of various kinds are going to be permitted to operate it, and 
15 it's not quite analogous, but, as I said in the beginning, I 
16|\don't think of necessity that anything with a different composition 
17 necessarily would produce any objection on our part. 
THE CHAIRMAN: I think that question has probably 
been answered. We can probably get back to Mr. Simon. 
MR. SIMON: On page 17, you speak about the 
identification of the resident who requires subsidization. 
Now, what do you mean by that? Does it mean 
a means test, or a special identification card? What's the 
purpose of the grading of persons? 


MR. BERRY: No, I think the words mean you have 
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to decide who the people are who require subsidy. It's not 
intended as a sort of a label on it. It was merely to say 
this is the group of people, not to identify people individually. 

MR. SIMON: You don't mean that he has to come 
to the doctor with a card to show that he's a second-class 
citizen? 

MR. BERRY: Not as far as we're concerned, sir. 

MR. SIMON: Okay, thank you. On page 21 you 
are suggesting here which group of people should be subsidized, 
and then you say that people that aren't required to pay income 
tax would be the people who would be subsidized and from there 
on they have to pay for their own insurance. 

That's the meaning? 

MR. BERRY: In effect, sir, yes. Again, this 
is merely a suggested dividing line. 

MR. SIMON: Well, we had the same discussion 
with the other people the other day, not mentioning names, and 
I'm still anxious to know how a person, or family, with depend- 
ents, can afford to pay for their insurance at the basis of 
about twenty-three, twenty-four hundred dollars a year income, 
which is the level of starting to pay income tax? 

MR. BERRY: Might I make two comments to that 
sir? If the State decides that a family receiving, whatever 
the level of dallars, should be taxed, surely the State at 


this point must have decided that they are able to be self 
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income, 

Now, we merely say this is a possible level. 
The government may decide that they don't like our suggestion 
at all. They may think it should be higher, or lower. We 
merely put forward a possible mechanism by which this could 
be done. 

There isn't any magic number, Mr. Simon, but 
we start off, though, as I say, on the assumption that the 
State surely shouldn't take money away from the citizen who 
ean't support himself. 

MR. SIMON: When he starts to pay income tax 
for his next thousand dallars, he's probably paying ten, which 
is a hundred dollars, and you want him to pay one hundred and 
fifty dollars for insurance. 

Now, you aren't suggesting here that that's 
fair? 

MR. BERRY: You must set a boundary, sir, and 
no matter where you set it, you've always got the problem of the 
man who is five dollars under it, asoqpposed to the man who is 
five dollars over it. 

MR. SIMON: Now, on the Appendix II, on page 
2, item (e), at the top of the page "guaranteed renewable", 
you suggest that the individual has a right to renew his 


contract under the terms of this Act, and conditions and maximum 
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subscriptions enforced for such contract at the date of renewal. 

Does it mean that if I'm paying a certain rate, 
and then fall out, and wish to renew my gsaboy you can then 
charge me the maximum rate if you wanted to? 

MR. BERRY: Let me see if I understand the 
problem you pose, Mr. Simon. You are a man who has a policy 
with one of our carriers? 

MR. SIMON: Right. 

MR, BERRY: And for some reason you have this 
at a low premium, which is below the maximum? 

MR. SIMON: Yes? 

MR. BERRY: For some reason you do not continue 
your policy. You go away for a year, or two years, or whatever 
it is, and you come back, and at this moment you now come to 
make a new contract. Unless there is a new open enrolment 
period, and should there be one of those, then the original 
conditions would apply, but you might be charged the maximum 
premium. Yo might have come back quite a different risk. You 
might have gone and let your premium lapse. You have something 
serious happen to you, ami you say "Now I think I'll go back 
amd begin to pay premiums again." 

This is rather like a man who, having seen his 
house catch fire, runs around the corner and wants to know if 
they won't issue a fire insurance policy on the house. 


MR. SIMON: Yes, but I might also have left my 
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job, or been unemployed for six months, and I want to renew 
my policy, and then you can, if you want to, charge me a 
higher rate, or up to the maximum rate ee the wording of 
this? 

MR. BERRY: This is possible, sir, if there was 
a break in the coverage. 

MR, SIMON: I don't think that's the intent 
6f Bill 163. 

THE CHAIRMAN: Do I interpret your statement 
here correctly to mean that using for instance myself as an 
example, if I had a policy with you that, let us say, is beyond 
the minimum, and I reach the age of 65, I'm guaranteed on 
being able to continue this policy, or can you cancel that 
and give me the minimum policy only, make the minimum policy 
only available to me? 

MR. BERRY: Do you mean the Schedule B policy? 

THE CHAIRMAN: Yes? 

MR. BERRY: No sir, but the question of how 
your premium rate will be is a matter for the particular type 
of contract which you have bought. In Mr. Major's organization, 
for example, you might have a flat premium for life. You might 
have that with one of our carriers. Yo might have a premium 
where the rate changed. 

THE CHAIRMAN: But it is my impression that 


Bill 163, as it's drafted now, would not guarantee having the 
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1] policy which you had continue on the basis which you had after 
sixty-five? 

MR. BERRY: What do you nese on the basis? 

THE CHAIRMAN: Would not guarantee it being 
available for continuation at the rate which has been establishef. 

MR. BERRY: No, that's not necessarily so. 

MR. WATSON: It would be continuous, but not --- 

THE CHAIRMAN: But not at the rate you've been 
paying? 

MR. WATSON: At the maximum, 

MR. MAJOR: Do I conclude from your remarks that 
it would be possible for a member of the C.H.I.A. to institute 
step rates, where another member of the C.H.I.A. could not 
institute step rates? 

There was a little bit of sophistication ina 
statement you made that did not click with me. You said you 
might get it from one carrier, but not from another, and you 
excluded the non-profit plan. 

Do you anticipate a situation where certain 
members of the C.H.I.A. could implement step rating, and certain 
members could not, or do you envisage a situatiom where, through 
M.C.1I., all licensed carriers would either implement step 
rates or not implement them? 

MR. WATSON: Well, we envisage a situation where 


every carrier would be free to institute whatever rate he though 
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was best for his business, either community-rated, or some other 
System, and we would prefer, if possible, to have complete 
freedom in that regard, but most of our — would probably 
select a system which would have either a flat rate, or a system 
of a rate depending upon the age at which the policy was 
issued, but increasing at age sixty-five. 

That's what most of our members would think of. 
In other words, a single step at age sixty-five, but there 
would be complete freedom in that regard, and it would depend 
upon individual company decisions, and we have no idea what 
these would be. 

MR. SIMON: I think, Mr. Chairman the public 
has different ideas about Bill 163. They think that once a 
person is insured and he leaves a job, or retires, he's going 
to be maintained, or be able to continue his policy at the 
same rate, even though he is sixty-five, or whatever rate -- 

MR. WATSON: If we had issued a policy at three 
dollars a month, you say that Bill 163 would prevent us, if 
we felt that we would have to, by the nature of the risk, increag- 
ing it to the maximum? 

MR. SIMON: Yes, Bill 163 says that policies 
shall be renewable, or maintained, or continued. 

MR. WATSON: Yes, but not at the same rates though 

MR. MAJOR: How are you going to reconcile 


that with the clause-in the Bill that only gives you the 


QMITAOIAA MITABRAY 
3DIVAB 
Jess  QURATMO ,OTHOROT 


etelqnoo sved of .sidtesog It ,veterq bivow ew bas \motaye |S 


beeqeb bivow tit bas .bisge1 dsdd at mobestil stelqmoo sd. bigow Q 
sedw sobt on over ow bas .enotetosb yasqmoo Leubivibnt mogy | Ol 
.od sbearene aeodd| tl € 
otiduq edt asmrbedd .1M Natt I :MOMLe 2AM | aS 


s eoro dads Mntdt yodT .€OL LfLa tuods asebl tnsteltLp esd | 


= Eee eel le 


antog e'ed ,eertder to .dol 8 asvsel ed bas beiweat eat moeneg 
sai gs yotlog atd sumtinoo ot slds od to ,bentstaiem sd ot | 
~~ gtsy sevetsdw to ,evli-ydxite al ed dagod? meve ,sdst omse 


gendt 3s yotLlog s boyszet bed sw TI :WOaTAl .AM 


Towmixen edt oF tt git | 

aetotlog tedt syse €OLl L£fftG&@ .eoY :WOMIa AM 
sbewcténos to .bontstinism to yoidsewenet ed ILede| 

dquodd eetsr omea edd tea ton tud .eeY sWOaTM .AM 
eltonooet of gateg yoy ors woH sAOLAM . AM 


edt voy sevig Yino ssdd [Ltd ont ab-sevsle bait dttw teria [ES 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1198 


option of increasing your rates by class? That an individual 
taking out this policy, as he grows older could find himself 
being billed for adifferent rate? Thaeenwandded te be covered, 
or I don't think you would have this privilege under the 
clause of the Bill that says you can't change a premium unless 
you do it for the whole class at that particular time So that 
there's a protection in here for the citizen, that you could 
not willy-nilly apply step rates to the individual citizen, 
so that a policy bought at 45 in 15 years could become a 
maximum rate, unless this were done on a class basis. 

MR. WATSON: We would think of age as a class. 
When people became 65, we think it would be quite appropriate 
to call it a class. 

THE CHAIRMAN: I think we're getting into a 
debating situation, rather than clarification. 

MR. WHITNEY: I'm not clear on the fact that 
Section 18(1)(a), where it says class-risk basis -- 
what is the meaning of class-risk basis to you? That you might 
have thirty to forty; forty to fifty, fifty to sixtyyear class, 
and as an individual contract comes up for renewal, you could 
reclassify the individual, and put him in another class, where 
he might have a higher premium? 

MR. BERRY: There are two different kinds of 
situations, sir. Situation one is the situation where a person 


buys a contract in which the premium arrangements are stipulated 
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Those arrangements would be carried out, because they are 

part of the original contract. This clause says that you cannot, 
because of the fact that losses have sai inordinately heavy, 
pick out George Berry's contract and charge him an extra 
premium as an individual, just one or two or three, but if 
there was a necessity for a rate adjustment it must be done 

on some class basis. For example, all the policies you issued 
in the year 1964, if this was where your inordinate group 

was, or all your policies of type X, but you can't pick one 
person and make a rate adjustment that's not in the contract. 
That's part of the original -- 

MR. WHITNEY: In other words, it's class of 
contract, rather than class of individual? 

MR. BERRY: It might be either, but you cannot 
select an individual and say "You've had a lot of claims, Mr. 
Whitney, and therefore we're going to change your premium, and 
yours alone". 

MR. MAJOR: This class proposition is very 
versatile, and as far as I'm concerned I think it would be 
very helpful if somebody in the C.H.I.A. would write up a short, 
concise approach to class as far as separating is concerned, 
and how the class would be affected in time, say three or 
four years, so that we could have some idea in this Enquiry 
as to the ramifications of this particular Section of the Act. 


MR. WATSON: I think we can promise to do that fo 
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MR. MAJOR: And setting forth enough of the 
various classes to show what it means. | 

THE CHAIRMAN: I wold like to point out me 
thing to the nelbord of the Enquiry here, if I may. There's 
a possibility that we may be obliged to limit this hearing 
today, and ask them to come back, if they so wim, 

I have said that we would go on to one-fifteen, 
and we have the Ontario Medical Association here this afternoon. 
If we start with them at two-thirty, and run through to around 
six o'clock, they would have only the same time that we have 
given to the delegation here this morning. 

So, in view of this, I suggest that we let 
the two people, Mr. Simon who still has the floor here carry 
on. Mr. Whitney has, according to our schedule here, the 
floor following him. Let him complete it, and then we will 
open it up forother questions from other members of the 
Enquiry. 

MR. SIMON: On page 11, lla, on top of the page, 
paragraph 18, still on the Appendix II, right on top of the 
page, paragraph 18(a4), you suggest: 

"Any carrier may from time to 

"time adjust the rate of subscription ---". 

Now, this is again deviating from the intent of 


the Bill, which says that the initial period will be two years, 
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1]/and then once a year. Do you want to leave it at the discretion 
2 of the insurance companies at any time to adjust, which in 

3 high language means going up, not going down? 

4 MR. DREWRY: The opening words say that after 

5| two years. 

6 MR. SIMON: I stand corrected. So that after tha 
That may be done at any time. There's no limit, not just once 

Sia year? 

9 MR. BERRY: Just to take a hypothetical situation 
10 Suppose that costs of medical care im Ontario were suddenly 

11| changed, the doctors' schedule of fees, for example, might have 
12lto be changed to reflect economic conditions. Now, this 

13 immediately offers the benefits which you have undertaken to 

pay, and there must be some provision so that your premium, 
Slit necessary, can follow the benefits, 

You might hopefully look forward to a day when 

17 you might be able to reduce the premiums because the incidence 
18|of illness and so on was reduced. 

19 MR. SIMON: This has not been the experience 
20lfor the last 25 years. 

21 MR. BERRY: This is quite true sir, quite true, 
but I would like to register a point that just because it 

appens to be that that is the way things have gone that an 
djustment of the premiums would conform to the experience, 


nd obviously you aren't going to do this every time you turn 
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around. 

MR. SIMON: But the person who buys the policy, 
or the grow, are interested in some stability, and they want 
to have at least a year or two. 

MR. BERRY: It seems to me that in there 
someplace there's an arrangement that there has to be given 
notice, and so on, but as I say, you must have something, sir, 
to adjust to changing conditions fran time to time, if it was 
to be say once a year, or something in this order, but you 
have got to have it so that both sides of the bargain can be 
kept in adjustment. If you premise the benefit for certain 
costs, you can't have the benefits changed out from underneath 
you. 

MR. SIMON: In other words, this would go into 
the small type would it? 

MR. BERRY: There's no small type, sir. I would 
like to correct that. 

MR. SIMON: Thank you. 

MR. WHITNEY: I think I just have two questions, 
Mr. Chairman. 

In Appendix II of your suggestions of amendment 
to Bill 163, I see that you have pretty well carried through 
a number of amendments on yor redraft. I can see that a i6t. 
of the amendments have to do with mentioning dropping the 


in-hospital Schedule B, ami bringingin the co-insurance contract 
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1 On your first page, in Section 1(d)(ii) you 


2|| stop at nineteen years of age for the family coverage with 
3] respect to dependents. 
4 Do you think this could be widened to cover 


5| dependents above nineteen who are still at university and 


6 unable to pay their own -- truly a dependent, and not a wage- 
7|| earner? 
8 MR. BERRY: We used age nire teen because, as 


9| I recall it, this is the age in the Ontario Hospital Services 
10/ Act, and if you have a child in university, on the day at 
11] age nineteen you get a bill from the Ontario Hospital Services 
12] Commission, and this was really a dividing line that was 
. 13] already accepted. 
/MR/RPS 14 MR. WHITNEY: The other thing that bothers 
me in that dependent definition is that the person must be 
physically infirm before 19. What happens if the child becomes 
physically infirm and dependent at 20? 
MR. BERRY: At this point he will have became 
a holder in his own right, which again would follow the 
Ontario Hospital Servicés Commission, if my memory is correct. 
MR. WHITNEY: That answers that. In connection 
with your suggested amendments on Section 4 of the Act, this 
carries through for the next two or three pages, and this is 
a general question now: You note that it is provided that 


those selling medical service insurance contracts are to be 
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members of Medical Carriers Incorporated. This seems to imply, 
or probably it provides -- goes that far -- that being licensed 
and being a member of M.C.I. the condizi one of operating in 

the field, that the membership might cenckude that they must 

be in the pooling. Am I correct in that in the redraft of 
those three pages that the effect of it is that being a member 
of Medical Carriers, a condition of being able to operate in 

the field would also mean that that carrier would have to be 
included in the pooling? 

MR. BERRY: Unless exempt under some opting out 
arrangement which would enter into it. 

MR. WHITNEY: Have you suggested any opting out 
arrangements in the redraft or are we to look at that? 

MR. BERRY: If you look at the last sentence on 
Section 5, sir, this would be part of the pooling arrangements 
that we negotiate if this program comes into being. 

MR. WHITNEY: So a carrier must be licensed by 
the Superintendent and be a member of M.C.I., and a voting membe 
but may be alowed to opt out of pooling? 

MR. BERRY: Yes sir. 

MR. WHITNEY: Therefore, not be liable for these 
assessments having to do with the pooling losses? 

MR. BERRY: Yes sir. This pooling, it seems to 
be a problem that comes up and on which there seems to be a 


great deal of diffimlty. The concept is quite simple I think, 
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but we admit that the technique of working out the necessary 
arrangements is a rather complicated business of mathematics 

so that everybody is treated fairly. As Mr Watson said where 
you have a carrier who, by reason of the composition of its 
business has already taken care of a large proportion of high 
cost risk, then they have to have some credit so that this 
pooling assessment is fair, and this is something that you can't 
sort of discuss in its detail ina hearing like this. This 

is something you have to get people who are technicians in the 
business, to sit down together and work out. 

MR. WHITNEY: Thank you. That is all I have. 

THE CHAIRMAN: Do any other members of the 
Enquiry have any questions? Dr. Hamilton? 

DR. HAMILTON: Mr. Berry could you tell me 
please in paragraph 41, page 18 yw state: There are two 
categories of residents eligible for government assistance. At 
the end of that paragraph, on page 19 you state that if the 
government desires and the medical profession concurs, benefits 
identical with those provided by the standard medical services 
contract could be made available to those persons now under the 
Ontario Medical Welfare Plan, and the last sentence: 

Such an arrangement would be outside the operation of the 
program in Bill 163. Would you tell me why? I don't understand 
this recommendation. 


MR. BERRY: I think this is one area inthe brief 
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on which we made a comment because we thought it rounded out 
the picture of an area which has been well taken care of by 
arrangements between government and the medical profession. 

The only reason we put the comment in there was that we thought, 
if we did not, the Committee might think that we felt that the 
existing arrangement under the Medical Welfare Plan I think 

its name is, should be left for that group af people and they 
should have no consideration as far as broader benefits are 
concerned. We were merely pointing out that if the government 
and the profession decided they could alter that arrangement 

so that the same type of benefits would be available to that 
group of people as well as to everybody else in Ontario and had 
some such arrangement that they had now rather than changing 
the basic plan Which you have. 

DR. HAMILTON: Would this not separate this 
group of people and segregate them and put them into a different 
class? 

MR. BERRY: Certainly not any more than they 
do now Doctor. 

DR. HAMILTON: Thank you. 

DR. BUTT: To follow that point, if asked, would 
you be in a position to work out some type of arrangement that 
carried this particular group? 

MR. BERRY: I think insurance carriers sir could 


work out an arrangement to carry any particular group but since 
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you are going to wind up inthe plan with a purely Governmental 
group, as opposed to a private citizen, we thought that the 
Government itself would not be regarding this as a politically 
palatable sort of approach to the problem. 

DR. BUTT: If the Government did feel this 
should be covered, would you be in a position to do that, or 
to have it administered through M.C.I., or something of that 
nature? Do you feel you could give us details of how that might 
be done? 

MR; «BERRY: °L thinkethisecould be done sir. If 
a specific proposition was made, carriers are prepared to look 
at any group of risks and make any proposition. 

DR. BUTT: Then put it this way: Suppose one 
would say that this is potentially possible, would you be prepared 
to submit for this Enquiry details of how this might be done at 
least? 

MR. BERRY: I am not at all sure we could on 
the information we have got now but certainly we would put our 
minds to it and see if we could cane up with -- in other words, 
it might be quite possible to do it under the general arrange- 
ments. We certainly have not put mr minds to it. 

MR. CASWELL: May I make a comment on this? 

DR. BUTT: I am not saying this is possibly the 
Bill, but this is one phase. 


MR, CASWELL: Mr. Berry, if he could supply this 
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information now that is handled through ttle Ontario Medical 
Association unde the Government and Welfare Department and the 
doctors accept now approximately 78% of the cost of their 

fee. 

MR. BERRY: Obviously you will have to tell 
us what the benefit is you want us to pay. 

MR. CASWELL: On the plan they are getting now, 
they are being paid only 78% of their fee. 

MR. BERRY: And this only covers a certain type 
of medical cost, so obviously -- are you asking us to quote 
for this group on the basis of plan A in the Act at the full 
tariff? Is that what you are saying? 

DR. BUTT: I think you would have to consider 
it pera anyway. 

MR. BERRY: May we make a request then? Would 
the Committee arrange to have somebody set this request down 
in its exact terms so that when we sit down to do the arithmetic 
we don't start --- 

MR. SIMON: I don't think the Committee has 
decided to give more business to the insurance companies, as 
far as this group is concerned. I don't think anybody here 
is urging the Committee to do business with insurance companies. 


THE CHAIRMAN: I think what has been suggested that 
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you might provide here requires quite a bit of work on your 
part. I think rather than at this time making this specific 
request of you, we would wait until we get into a discussion 
and then when we decide, if we do, this would be helpful, we 
can make it then. We appreciate your co-operation. 

MR. BERRY: It looks as though we put a comment 
in here sort of to round out the picture that started the 
discussion. If wé hadn't done, it wouldn't have got going. 

THE CHAIRMAN: Mr. Major? 

MR. MAJOR: Thank you Mr. Chairman. Mr. Berry 
on page 1 of the summary and recommendations, in paragraph 4, 
the last three lines: 

"  , . the health insurance business pledge 

"atself to co-operate with the medical professio 


" and 


"and other suppliers of health care. 
so on. Now I am only asking this question — you said 
"other suppliers of heath care", We have been pressed in 
this Enquiry by many submissiors that Bill 163, as it now 
stands, is not nearly comprehensive enough or sufficient for 
the citizens of the Province. I gather from what you say in 
paragraph 4 that you would be quite prepared to go farther 
and make palin we with para-medical people if the Goern- 
ment so wishes. 


MR. BERRY: No sir. As you are well aware 


the insurance companies do not confine themselves solely to the 
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provision of medical service -- insurance against medical 


service. We, for example, under comprehensive medical plans 
cover such things as nurses, drugs, ie cies Heme appliances, 
this kind of thing. We have members who have contracted 
who do provide for payment to people other than physicians, © 
and in the statement of our policy we were merely alluding 
to the fact that we do not restrict, we are not restricted to 
just medical care as this Enquiry is in its consitrations 
of Bill 163 but we do not, of necessity, sort of say we take 
in all para-medical groups. 

MR. MAJOR: I have a loaded question Mr. Berry. 

MR. CHAIRMAN: Aren't most of yours? 

MR. BERRY: Thank you for the warning. 

MR. MAJOR: On page 5 of the recommendations, 
item 3: 

"There shall be no compulsion upon anyone 

"to purchase or acquire coverage." 

As an insurance éxecutive, handling a great 
deal of group coverage would you agree that there is a sort 
of compulsion in group coverage 2 

MR. BERRY: I think this all depends. This all 
depends on what you mean by "a sort of compulsion". 

MR. MAJOR: Let me try and explain myself. When 
you go into a group, where you say we will do all these things 


under certain conditions. We will make a contract with the 
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employer provided the employer pays so much money to the 
coverage and that we get at least 75% of the employees. This 
is broad terms. 

MR. BERRY: Yes. 

MR. MAJOR: Would you say this is a slight, just 
a little bit of compulsion on the citizens? 

MR. BERRY: No sir, because you might have a 
group where only 72% of the people decided to enrol, and then 
we would not issue the contract, if that was one of the 
conditions under which we had said we would. 

MR, MAJOR: Do you think that after your state- 
ment made sometime ago that it would be very necessary for 
some control to be placed on all carriers, even if you had to 
set up this control on a basis of, let us say, they must accept 
a commission to do the job --- 

MR. BERRY: I beg your pardon. What do you mean 
by a commission to do the job? 

MR. MAJOR: A paid amount to enrol people m an 
individual basis. 

MR. BERRY: Yes sir. 

MR. MAJOR: You must get these people excited to 
do the job. Would you think that some form of compulsion, maybe 
just a little bit throughout this Bill, would be beneficial 
for the statistical averaging of an insurame principle to 


meet a reasonable charge, maybe lower than the maximum rate? 
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MR. BERRY: I think at this point sir you are 
asking me for a personal opinion. I am not saying this repres 
the view of the Association, or I cannot even speak for the 
people at this table. This is a personal opinion. I happen to 
have an abhorrence of compulsion on the citizens in a democracy. 

MR. MAJOR: Thank you. On page 8 of your 
recommendations, I am going to try to explain this, and to do 
this I will talk to you. As I understand what you said or what 
is suggested in your brief, there are approximately 116 insur- 
ance carriers who will be offering some type of contract under 
Bill 163 to the public. 

MR. BERRY: I don't think that is quite right. 

I think we said we had 116 manbers. It may be though some of 
them may decide that they do not want to issue this type of 
coverage. 

MR. MAJOR: Let us accept 75. Now you lave said 
here that each carrier will use his own approach. He will be 
free to do his own underwriting as he sees fit. 

MR. BERRY: Yes. 

MR. MAJOR: It has come up ina couple of 
questions and answers. Now in your proposition of a maximum 
rate, this maximum rate has been set knowingly below the 
profit-making standpoint, the break-even point. We have had 
several presentations to us --- 


THE CHAIRMAN: You said it has been set. It has 
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not been set. 

MR. MAJOR: Theoretically, to all intents and 
purposes this has been set based on a break-even rate, so ther 
will be a loss of 10¢ per person. Now each carrier is going 
to set a rate based on some kind of standard whereby the 
underwriter can determine, to some degree, the insurance risk 
in this person? 

MR...BERRY: ,,.¥es sir. 

MR. MAJOR: We have had presentations put to 
us it is not fair, nor is it equitable that any insurance sold 
under this particular Bill should have a profit element. 

Now provided that the underwriter wishes to, is it not possible 
that he may, as long as he does not charge the maximum rate, 
include in his underwriting rate for an individual who has 
filled out his questionnaire, an increment of profit? 

MR. BERRY: Yes sir. I didn't know there was 
anything in this Bill that said that if you were in this 
business you could not make a profit. I would like to repeat 
what I said before. I regard the opportunity to make a 
profit as one ofthe most important forces towards keeping costs 
low and in every organization, whether it is called such or not 
there is something which corresponds to it, otherwise the 
organization, in this kind of business, could not continue to 


exist. 
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MR. MAJOR: In other words, profit is the basis 
of our society. 

MR, BERRY: That is right, and I would like to 
repeat of all types of carriers who are in this field. 

DR. BUTT: Mr. Chairman, just on that point, 
have you any idea -- there has been a lot pointed out as to 
what the word "profit" means, but this is a very profitable 


section of your business, and, what about the tax situation 


where you are losing money? In other words you as a corporatior 
have to pay do you not, and your profit, it gets down to such 
a low figure -- the administrative costs d the organization, 
regardless whether they are non-profit or whether they are 
government, will cost a certain amount? 

MR. BERRY: Yes; sir. 

DR. BUTT: The efficiency of the organization, 
I think it should be brought out when you are talking about thes 
words, what it would cost or whether you feel you actually lose 
or win very much in this particular section of your business. 

MR. BERRY: ..As I said before, we fall into two 
groups. A group of mutual companies whose job is to provide 
protection at cost to their policyholders, they have no stock- 
holders so that their drive again is competition; in order to 
keep the cost to their policyholders as lowas they can. The 
stock companies, on the other hand, have a limitation on the 


dividends they can declare which is written into the Insurance 
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Act, and on this particular type of business I think it is fair 
to say that if I look around at all the carriers, this has not 
been a particularly profitable type of ae 

DR. BUTT: Have you any estimate of what it 
might be, or what it runs at? Does it run at a loss? 

MR. WATSON: I anticipated your question and 
I have some figures. For the year 1961 it would indicate over 
the whole business in Canada a profit or a contribution to 
surplus, in the case of mutual companies, of half of one per 
cent. 

THE CHAIRMAN: On that basis it carries its 
share of the overhead? 

MR. WATSON: Yes. 

MR, SIMON: Is it not true when you sell this 
kind of insurance, you can also sell other kinds? 

MR. BERRY: Sometimes. 

MR. SIMON: I am dealing with many companies, 
Mr. Chairman, in negotiating labour agreements. We propose in 
many cases other forms, and I am not going to mention names 
at this time, of coverage and the company always comes back 
and says we have a deal with an insurance company that gives 
us life, gives us pensions, they give us other coverage and 
we have to give them this part as well, so it is a package. 
When you do business with a company, you take the good and bad. 


MR, BERRY: Except that in our returns to the 
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Government the ném-life business must be separated out and 
the expenses must va appropriately apportioned, and this is 
true in the group field. It is not true in the individual 
field where you séll the contract. 

MR. SIMON: That is true. 

MR.WATSON: The figure is taken from the reports 
of the Superintendent of Insurance of Canada. 

MR. MAJOR: Now on this underwriting business 
of the individuals, I think it is well known it is formed 
on the non-profit, prepaid plans, community rated where the 
insurance industry traditionally has experience rating, and 
this experience rating is the result of this type of under- 
writing approach. Now what have you got against the proposition 
of rather than underwriting individuals, setting a maximum 
rate following the non-profit organization approach ¢ 
community rating them all, and putting them all into a pool, 
having your charge-backs then a very simple calculation. This 
is the only method you have been able to devise to excite 
insurance companies to sell this, is this true? 

MR. BERRY: No sir. 

MR. MAJOR: Then can you explain to us why you 
are picking on this particular method of allowing individual 
underwriting, with a questionnaire which must be filled in by 


the individual rather than setting a rate and don't worry about 


his age or his health condition or anything else? Why not put i 


DAITHOTAR MITAaRBV 
S3IVAR2 
OLst OIMATHO OTKOROT 


[subtvibat edd at outt gon at aT .bLett? quowgs eit int eves |® 


outst at tea? :MOMTe . AM /® 
attogest edt mort asvisd at siugtt eAT :O0e TAY . AM 
.8bsns. to sonetuaent to tnebasdtatrsque edd to 
eeenteud anittuwrobny atdt mo wok :AOLAM [AM 

bemtot ef t£ mwond [lew et gi Nntdt I .afsubtvibat srt to 

sav exredw betst wiinaummoo ,enslq bisqetq .titorg-non ont no 
bas ,gnittst sonsiisgxe asd yilsnotttbsyt yitewbat sonsiwent | 
“tebay Io sqyst atdt to tiuesy edd at gaitdsr sonseitegxs ek? | 


folttaoqoig edd tanisgs Jog yoy sved dsdw wot .dosorqqs gnidtew | 


otfe oA :YHAHE .AM 


soy Yow ay ot mbeldqxe udy mBo asAT :AOUAM .AM 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1217 


that way and pool everybody? 

MR. BERRY: If I might make a try at answering 
that question, I beliéve that the people of Ontario will be 
best served by a multiplicity of methods. I do not think that 
any one of us can say that a particular method is the best way 
to do it and this Association holds that view, that this is 
an essential part of spreading this protection over as many 
people as we can in Ontario. Now what you are proposing is 
that in this particular field every ines should become a service 
plan. Now I do not think that is good. If you take group 
business, which is something of the order of seven-eighths, 
if my memory is correct, of all the business, we do form a 
community rate so that to that extent we have a community rating 
on smaller groups than you do, so that we are sort of a 
combination. I think one of the very important things is that 
if you community rate, you may not be able to attract one who 
will decide this is too much to pay. I think there should be 
more than one way of this being done. I do not think everybody 
should be forced into one particular mold. I do not think that 
is how you are going to make improvements in our system and 
how you are going to get people insured. 

You may feel quite differently. As I said, 
this is our view. z 

THE CHAIRMAN: Mr. Berry, pardon me for inter- 


jecting a question here, can you give us some reasons why you 
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1| people thought it is desirable for thé group of indigent people 
2|| we you do suggest in your brief, I was looking for the place 
and couldn't just put my finger on it, I think the indigents 
under Schedule C, you suggest we carry on under the Ontario 
Welfare Act. Is that right? 

MR. BERRY: This is the question which Dr. 
Hamilton asked and we inferred, because we sort of rounded out 
the picture, we looked as though we wanted to sort of suggest 
&@ solution to a problem that is the Government's. 

THE CHAIRMAN: The Act suggests that these be 
under the carriers rather than under that plan. My question 
is not based on that. The Act which is here, and you understand 
that while we have the responsibility of filling in the details 
of this Act, and so forth, we also had an opportunity to 
consider and recommend many things beyond that. What is the 
advantage, in your opinion, of common carriers insuring this 
indigent group, and the age 65 and over, and the poor risks 
assuming that eventually you are going to work up to a very 
high percentage of the people in this group being covered by 
subsidized insurance or insurance that they buy rather than 
the government being in the insurance business itself and 
paying the cost of these indigents? 

MR. BERRY: If I may restate the questim sir, 
to be sure I understand it. 


THE CHAIRMAN: I think I confused it a bit. 
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MR. BERRY: We at no point have suggested that 
we should pay the carrier for the indigents, and we are talking 
about the people now who are under the Medical Welfare Plan. 

THE CHAIRMAN: The Act I think does suggest doesn't 
it thotgh that the carriers would include the indigents here 
as mentioned? 

MR. BERRY: I did not understand this was the 
arrangement which permitted the Minister to continue the plan 
which he has at the present time. I admit rereading it it 
looks as though he can go mt and purchase it anywhere he likes. 
Obviously if he has an agreement with the doctors that they 
will make this service available at some very substantially 
reduced fee, then unless you are going to get other kinds of 
fee schedules for the bere fit of this group, you could nt 
compete by offering them a hundred per cent. 

THE CHAIRMAN: This may be a misinterpretation 
on my part but it looked to me as though the Act here, and I 
have no official interpretation of this from any menber of the 
Government, sets it out so that the indigents under Schedule C 
would be carried by subsidized insurance. 

MR. BERRY: That was not our interpretation. 

It was our interpretation sir that it was purely in there to 
enable the government to do what is provided. 

THE CHAIRMAN: There has not been any discussion 


of this among the members of the Enquiry. Do you think there ar 
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good reasons to get away again from government carrying on that 
program -- I am getting into deep water here, I realize -- 
carrying on with a program similar to the Ontario Welfare Plan, 
if they are going to pay full cost of insurance? Don't you 
think that there is a possibility, or do you think that there 
is a possibility that the government could do this for less 
money by paying the medical cost of this group assuming that 
they pay the full medical costs? 

MR. BERRY: Once @ain sir you mean that rather 
than having an insurance contract with carriers, that they 
should just pay the medical bills? This is a very difficult 
question to answer sir because this basically is not an insur- 
ance problem, as you so clearly explained, This is a political 
problem with overtones of provincial level, municipal level. 

It involves relations with the medical profession and really 
I don't think we should answer the question. 

THE CHAIRMAN: Were there any further questions 
from the members of the Enquiry? Dr. Galloway? 

MR. MAJOR: May I finish my quote? 

THE CHAIRMAN: I don't think Dr. Galloway has 
had an opportunity to ask any questions. We have only three 
minutes left here according to our schedule. We might run over 
a bit. I don't think we can go very far beyond it. 

MR. GALLOWAY: Mr, Chairman, Mr. Major was 


questioning and I am quite willing to leave it to him. 
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MR, MAJOR: Let's get down to page 9 of the 
recommendations and here we are talking about, the last couple 
of lines in the first paragraph to sandaars A: with a co-insur- 
ance and deductible arrangement --- 

MR.BERRY: This is on page regularly numbered 
9? 

MR. MAJOR: No, this is 9 of the recommendatims, 
the small Ronan numeral nine. Now co-insurance and deductibles, 
particuarly the co-insurance has been ~witicized by several 
people that have made presentatiors to us on the basis that 
this kind of insurance aisaus not be put out to the public 
because it automatically precludes all the normal preventive 
services that would ordinarily be included in any type of plan 
that would be sponsored or get government sympathy. Is there 
not a fair amount of co-insurance sold by the insurance industry 
and could not the insurance industry continue to sell that even 
though it was not a standard plan, and eliminate this from the 
schedule? Wouldn't this be a possibility? 

MR. BERRY: Yes, I think it would. I would 
like to make a comment, if I may on this. There is a good 
deal I think of misunderstanding about co-insurance and 
deductibles and the trouble with the Schedule A benefits for 
the people who are self-supporting, of course, is it becomes 
a mixture of budgeting and insurance amd when you spéak of such 


things as annual health examination, and well-baby visits, for 
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example, those in our view would better be handled by the 
family as part of the family budget, just as they provide 
food, clothing and shelter and the co-insurance keeps the 

cost of this down. If you assume that thére is the same level 
of medical care for all families, to pick a figure, say 

$25 or $50 there isn't very much sense in giving $50 to an 
insurance company or any carrier to have them give you the 
same $50 back because you are only going to get it as far as 
your family budget. I think there is room for both approaches 
and it is borne out by the fact,.as I said before Mr. Major's 
organization is very difficult competition and he carries 
about half of this business so about half of the people in 
Ontario seem to like first dollar coverage and we do very well 
with co-insurance and deductible. We have done very well. 

MR. MAJOR: Really this is a little outside 
the point but preventive medicine has been one of the key points 
of practically every presentatim to us. It has even been 
suggested by other bodies rather than the medical profession, 
preventive medicine is just not a health examinationmr is it 
well-baby care, it is tHe intangibles, it is the training 
that a doctor gives and so on and so forth to people. All 
the deductible proposes to do here is to deter to some extent 
that this would became automatic for the citizens of the 
province. 


Most of those people making presentations to us 
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feel it should become automatic that this would be a limited 
feature rather than a deterrent to it. My main proposition 
is there is m reason why it couldnt be left out of the 
insurance business really, and held separately as another 
piece of. insurance. 

MR. WATSON: If I may answer this, the present 
Bill does provide Schedule B which gives an alternative plan 
at a somewhat lower rate. We wanted to recommend an altemrmative 
at some lower rate which wouldn't have the disadvantages we 
see in Schedule B. We think it is desirable to have two such 
plans. Your question is if it was left out you could still 
sell them if you wished to do so, and the only objection we 
would see to that is in a pooling arrangement we need to have 
a standard plan, otherwise it can't be pooled. 

If it was left out all such contracts couldn't 
be pooled and that wouldn't be a satisfactory situation from 
our standpoint. 

MR. MAJOR: I agree, that is correct. There 
is no reason that it can't be handled on the marketplace.? 

MR. WATSON: No, other than that. 

MR. MAJOR: In the same event, and I ask the 
question with full knowledge you wanted to delete Schedule B, 
in your presentation of the Alberta situation you don't tell us 
the breakdown between our Schedule A and the deductible schedule 


that has been approved in Alberta. I am going to give a statement 
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1| that is pure gossip. It might incite you to give me the answer 


taken up in the Province of Alberta under the medical approach 
there were only 57 people that bought the deductible premium. 
Is that so? 

MR. WATSON: I am not familiar with gossip, 

Mr. Major. We will have to let our expert on Alberta answer 
that question. 

MR. BERRY: As it turned out it isn't terribly 
far from the truth. Yo have to remember that the vast majority 
of people who come forward and the whole purpose d the Alberta 
plan was that the vast majority of people who came forward 
were people aged or those who couldn't carry on any medical 
bills at all. I think it is very interesting that so far 
at least there has been no sign of any major shift in all the 
group which is in force with deductions and co-insurance which 
is on the group or population, that did pre-exist. 


MR. MAJOR: Yot didn't anticipate there would 


MR. BERRY: No, and I don't anticipate there 
daa ben 

MR. MAJOR: The final question is this: Do you 
see any reason to build up an administrative setup to legislate 
uch a plan with only 57 people out of 20,000, 100 people out 


f 20,000 and how do you deal with the 100 people? 
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MR. BERRY: If we stay at the one hundred 
level this is a serious problem. I go back to my basic state- 
ment, and I would hope that the Pohittces is persuaded of the 
benefits to be derived from a competitive system, a multiplicit 
of carriers and multiplicity of plans. I think if would be 
unfortunate if thé Act as it was designed was, in fact, a 
pressure to force everybody to oe particular mold. 

MR. MAJOR: The competitive system allows you 
to sell anything you want. You are not forced to sell only the 
standard plan. 

MR. BERRY: You would then have a set of 
ground rules which gives SAPRAEIEEs to the standard plan 
intending to push everybody in the sane direction. 

MR. MAJOR: I will pass over some of my 
questions. 

THE CHAIRMAN: You did say that was your final 
one. 

MR. MAJOR: That is the final one on that 
partimiar point. 

THE CHAIRMAN: Mr. Major, in all seriousness 
how long are you going to be? 

MR. MAJOR: I think threeaqr four minutes. I 
will screen these out. 

Paragraph 3 of the brief, and I won't take time 


to read the whole paragraph you come down to the sixth line from 


OMITAOISA MITAGRAV 
aDIVAR2 
ess OIATKO ,OTHOROT 


berbaud eno oft ts yetea ow TL :YRATG AM paca I 


~otsta otasd ym od vosd og I .meldota avottee s at etdd fever |S 


8 ,doet mt .asw boagteeb esaw tt as doA Sad tt otenudroteus | 
-blom xsivoldisg eno ot ybodyreve eorot of etweeerg |t 


voy awolls metaya evitttegmoo eAT :AOGAM . aM | 18 


edd ylno [fea ot beorot gon exes oY .tmaw soy gatddyas [lee ot |e 
s1elq bia brade | Or 
to dee 8 eved neds blyow yoY :YARSa AM ; jit 


asiq bisbiste edtodt asegsinsvbs sevig dotdw eefya bravo | St 


ym Io 9moe wevo aesq [ftw I :AOGAM . HM at 


fenit avey easw dedt yea bEb woY :WAMATABD aHT jl 
BIO Vi 
tedt mo ono Lemtt ent et ted? :AOGAM AM 8l 


ueonewolwee [le at .toteM .oM :vAMALAHO @HT | OS 
fed o¢ gntog voy sis gaol wort | 18 

I .aetuntm wot weeds Neatdt I :fOGAM FIM jSs 
.tuo Saent meexoe copw | eS 

omit oxed t' mow I base ,totnrd ead to £ dqsizeved 


mort oalf déxtea edd ot mwob emos yoy fgsitgsisg efolw ert baer od | 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1226 


the bottom and you say: 
"The right to apply for exemption would 

"not apply to pool (2)". 

Pool (2) is for persons over 65. I would gather 
fromthe questions and answers that have come out here today 
you are advocating considering the opting out procedure on the 
pool for over 65? 

MR, BERRY: Yes. 

MR. MAJOR: Is this compatible with the statement? 

MR. BERRY: We thinkthe pooling arrm gement, 

Mr, Major, and I think I said it before, and I would like to 
repeat it if I may, the principles of the pooling, the reasons 
for the pooling are, I think, quite simple to accept. The 
technique of the pooling has quite different forces and 
requires a great deal of calculation by people who are going 
to work out arrangements that will satisfy carriers, hopefully 
the doctor-sponsored plans, insurance companies, carriers -- 
all those in the pooling arrangement. There is a successful 
approach. 

MR. MAJOR: The point I am making, Mr. Berry, 
in your questions and answers as a member of this Enquiry I 
took it for granted you were quite prepared and were recommend- 
ing to some extent that there would be an opting out process 
available to certain carriers for pool 65. I think your 


statement makes it definite that this wouldn't be so, but I 
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wanted to make sure the Enquiry realizes the situation. 

MR. BERRY: Excuse me, sir, I don't think we 
recommended, We said it was a possibility that could still 
be considered. I don't think we made a recommendation that 
contradicted this. 

MR. MAJOR: I usa@ithe word implied when you 
answered the question. It could be gathered. 

THE CHAIRMAN: I don't think we will debate the 
issue, 

MR. MAJOR: Next you say "This is esseftially 
the arrangement which has been adopted in the Province of 
Alberta". Unless, in fact, the draft approved by the 
Lieutenant Governor on June 25th has been changed whereunder 
regulation 4 of paragraph 3 it said that Alberta Medical 
Carriers Incorporated may exempt any approved carries either 
wholly or partly from participation in the pooling arrangement" 

Has that been changed? 

MR, BERRY: No. 

MR. MAJOR: There is an exemption setup in the 
Alberta system, 

MR. BERRY: Yes, but I don't think it is 
contradictory.It is the sense of the arrangement. 

MR. NAYLOR: It is true no carrier has been 
exempted. 


MR. BERRY: In Alberta no carrier so far as I am 


OUITAOIEA MITABSSV 
ADIVAIe 
TSS0 OIRATUO ,OTMOROT 


ow untdt Mob I .tte .sm sevoxd iYAHEE .AM ES q 


{lita Bbiyoo tsdd yitiidteesog s esw ti bisa ow . bebremmooer | é 


voy nedw beilant brow edt bens I :AOGAM AM | |o 


-bDoxenddss sd biyoo til .motde#eup ent bovrewarte |S 


eit etjedeb [ltw ew xAntdd t'nob I :;WMAMHLAHO BHT 18 
-oueal ie 
yiletdmesas at akldT” yse voy txeM :fHOLAM . AM ot 


to sonivord sont at betgobs nased asl dotdw dremegasirs ont | tt 
edt yd bovorggs tisrb ent "cost at .eaaeLal "stred LAY St 
toebavetsnw begasdo need esd AvaS enw no somrevoD nantes ¥s 
fsotbeM stredlA tedt bise ¢i € cagstgsteq to 4 mottsluygey| at 
tedtite wiriso bevoerqqs yas tqmoxs yem beteroqueonl aretatso |e 
“tnemegnsi1e getfoog sft at notisqiotéisg mort yiteeg “to vlftosw| or i | 
Tbegneio meed tant esH 


-O :YHHRaG . AM 


sit af quies noliqmexe as et sredT :AOGAM .AM 


meteaye sitedra 
Bf tL Hntat J'nob I tud .seY VYAHHRE JAM 
-Snemegisirs edt to sanse ott at WT. yrototbsutno | 


need asd teterso on suid eal tI :AOTYAKM . AM 


, 
| ms I es ast o8 tetyrso on siiedlA hl :YAHEa .AaM 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1228 


aware intends to apply for exemption in the over age 65 pool 
and the point was never raised. 

MR. MAJOR: It is in the ieebdtndd co that they 
may do so if they wish to do so. Isn't that the main point? 

THE CHAIRMAN: I think, Mr. Major, we are 
going to have to close this off with one more question. 

MR. MAJOR: Mr. Berry, I am going to slip one 
in. In Appendix 1 you state that the annual premiums to 
your member compmies are approximately $187 million. I 
placed a note in the margin it is approximately $70 million 
in Ontario. Is that too far out? 

MR. BERRY:. I am sorry, where are you? 

MR. MAJOR: The first page in Appendix 1. You 
state what the C.H.I.A. is and you get down in the data and 
I made a note of a question that Ontario is $70 million of the 
$187 million spent in Canada. 

MR. BERRY: Unless somebody here has the figure 
in his head I am afraid I haven't. I looked around for tle 
man that might have it twice. I am sorry I don't have it. 

It is in the insurance book. 

MR. MAJOR: On page 22, the last question, four 
lines down: 

"We suggest that these persons should be 

"ei ven a fixed dollar subsidy in an amount which 


"would pay a substantial portion of their premium|'. 
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Have you any thoughts of what is going to happen 
or how you waid handle a proposition of a group of people 
employed whose income is such that their personal exemption 
is greater than their income for tax purposes? Would these 
people in employed groups regardless of whether or not the 
employer is paying part of the cost of the plan for them, in 
fact, be eligible for this subsidy? 

MR. BERRY: I think that basically the government 
will have to decide themselves when it writes its regulations. 
I think, for example, you could have 

a) the situation under which the employee 
who is under the group program is so well-off 

he won't be interested in applying for the 

subsidy, and 

b) the other type of case where he might 
decide the subsidy was worth more than staying 
in the group and walk out and buy an individual 
contract. 

MR. MAJOR: In other words if a citizen approache 
your office you don't care where he works, if he can satisfy 
the regulations and get a subsidy then you would sell it to 
him whether he worked at Canadian General Electric or 
any place else? 

MR. BERRY: Yes, subject to the fact that there 


is a double cover limitation, that you don't have people buying 
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two sets of policies so every time they go to the doctor's 
they get double the doctor's bills. I think that is in the 
Act someplace. 

MR. MAJOR: That is right. We are going to 
“have to catch them. 

THE CHAIRMAN: Gentlemen, I am quite confident 
that there are other questions that members of the Enquiry 
would like to ask you, and it can very easily happen that 
when we arrive at our discussion periods there may be questions 
arise where we will only be able to get the answer by referring 
back to you. I expect that we would have the privilege of 
doing that. 

MR. BERRY: Yes, sir. 

THE CHAIRMAN: Rather than carrying on this 
hearing further at the present time and cutting short the 
other delegation we are going to hear this afternoon I am 
taking the privilege as Chairman to close it off here with 
the understanding that we may be coming back to you if we feel 
it desirable to do so. Is there any statement you would like 
to make? 

MR. BERRY: Simply to thank you for the courtesy 
of all the members of the Board and for the opportunity of 
coming and speaking before you. We hope it did a little to 
help with this very complicated and onerous task you have 


been given. Our office, you know is downtown. We would be 
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and would most certainly welcome the opportunity to come back 
if the Committee of Enquiry think we odula contribute to your 
deliberations. 

THE CHAIRMAN: Thank you very much, May I 
have one word with the delegates who are here from the Ontario 
Medical Association. We have found it a little difficult to 
get back during a one-hour lunch. I had mentioned to you, 

Dr. Atkinson, we would try to be back by 2:30. If you count 


on quarter to three we will be able to make it by that time. 


---Luncheon Adjournment. 


1% EH 


OQUITAOVIA MITAGAZV 
| SOIVAR2 
LESS OIFATHO OTHOROT 


Hosd smoo o¢ ydtavdrogqgo sd¢ emoofew yLatsdxeo teom bisow bas | 


twoy ot studtadnaoo biyoo sw Natdd yitupnt to setdimmod odd Tr 


I ¥sM .doum yrev voy NasdT :VAMAIAHOD GET 


od tiuolttib slsitil e th bavot evad sW coltstooagéA Lseotbom 


voy od benoltmem ben I .tonul avod~eno s antinb slosd seg 


tavoo soy TI. .0€:S yd aosd ed o¢ yrt bivow ow vooantada eal 


-omid Jedd yd gL exem o¢ Slds ed I[Ltw ew seaddt of TSsIteup so | 


SnematwotbA nosdonrdq—- 


eee Ke 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1232 


--- On resuming at 2.45 p.m. 

THE CHAIRMAN: Ladies and gentlemen, we are 
still missing the odd person from our Enquiry here, but I 
think we will get underway. 

Dr. Atkinson, would you like to introduce your 


associates and then carry on, please? 


SUBMISSION OF THE ONTARIO MEDICAL ASSOCIATION 
Appearances: R.D. Atkinson, M.D. 
R.S. Duggan, M.D. 
P,. Bruce-Lockhart, M.D. 
G.W. Mylks, M.D, 
W.J.S. Melvin, M.D. 
Glenn Sawyer, M.D. 
DR. ATKINSON: Mr. Chairman, members of the 
Medical Services Insurance Enquiry: I would like to introduce 
the delegates from the Ontario Medical Association. 
On my immediate right, Dr. Glenn Sawyer, our 
General Secretary. On my far right, Dr. Gordon Mylks, Chain- 
man of our Board. On my immediate left, Dr. Bruce-Lockhart, 
Past President. of the Association, and, next to him, Dr. R.S. 
Duggan, the Vice-President. On my extreme left, Dr. Melvin, 
who is a member of our Board and sits there as a representative 
of the four medical schools in the province. , ws 
al 
At the close of the morning session, Mr. Chair- 


man, you made a slight slip. You suggested that the next 


candidates - and corrected it to delegates. I must say that we 
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do feel somewhat like candidates appearing for our oral before 
our superiors. 

However, we appreciate this opportunity of 
appearing before you and presenting, in some detail, the 
studies of the Medical Association as it applies to Bill 163. 

We have a keen awareness of the magnitude of 
the task that has been set for you cloaked, I would say, in 
obscurity in the terms of reference of your committee because 
as we, in the past months, have delved into the various parts 
of the Bill and what it would mean, and carried it through to 
its end result, I am sure that you, too, have an appreciation 
of this task. 

All the citizens of the province owe you a deep 
debt of gratitude for the time and effort that you are expen- 
ding on their behalf. 

Some months ago - almost two years ago now - 
we presented a brief to the Royal Commission on Health Services 
A copy of this brief has been placed before you as part of our 
submission. It goes into considerable detail as to our poli- 
cles and our thought for the future in the health care of the 
people of Canada and in particular this province. 

Our current submission deals in particular with 
Bill 163 and, therefore, is rather devoid of some of the more 
personal aspects of medical care as we understand it. 


Our recommendations are many. There are some 
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We have suggested three standard contracts and 
have outlined those to you. 

We have recommended an advisory committee with 
lay or consumer representation on that particular committee, 
and we have outlined, in considerable detail, a method of 
subsidization of those people whom the province deem to requir 
it. 

I would ask, sir, that any areas that require 
clarification or amplification be outlined to us in writing, 
following our submission, and that from the rather specific 
detail of that we will be able to reply and assist, I hope, 
further the study of your committee, 

I would ask that the summaries and recommenda- 
tions, as they are contained in our brief, be written into the 
verbatim record that is being taken. Thank you. 

SUMMARY 

(i) The Ontario Medical Association is an incor- 
porated voluntary organization with some seven thousand 
members from all branches of medicine and all geographic 
areas of the province. 

Garay) Our members have been associated, for many 
years, with the development and operation of some insuring 
agencies and, as the providers of medical services, they have 


had close contact with subscribers of all carriers. This 
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them will meet the requirements of Ontario residents. 

(iv) The recommendations contained in our submission 
have been made after serious consideration. We believe them 
to be sound in principle, practical and acceptable in applica- 
tion. 

(v) We appreciate the magnitude of the task 
assigned to you as commissioners of this Enquiry. On behalf 
of our members, we thank you for this opportunity and privi- 
lege of placing the views of our Association before you. We 


trust they will be of some assistance as you complete your 


deliberations. 
RECOMMENDATIONS 

The Ontario Medical Association recommends: 
1) THAT there be three standard medical services 


insurance contracts which, for purposes of clarity, might be 
named: 
1) Standard - with benefits of Schedule 
A and first dollar coverage. 
135) Standard Deductible - with benefits of 
Schedule A and a defined deductible and co- 


insurance factor. 
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iii) Standard In-Hospital - with benefits 

of Schedule B and first dollar coverage. 

(paras. 15, 180, 181 and 182) 
2) THAT carriers be required to offer the Standard 
In-Hospital and either the Standard or Standard Deductible 
contracts. (paras. 13 and 184) 
3) THAT the benefits of Schedule B be enlarged to 
include out of hospital referred consultations and diagnostic 
services within the limits suggested. (para. 164) 
4) THAT the benefits and exceptions of Schedule A 
be modified as outlined. (para. 131) 
5) THAT a carrier be permitted to issue contracts 
other than standard contracts but where a carrier issues one 
of the standard contracts, it be permitted by rider to the 
contract for an additional stated premium and not otherwise, 
to provide benefits greater than those set forth in Schedules 
A and B. (paras. 19 and 185) 
6) THAT all groups of self-insurers be required 
to be licensed under this Act and to become and remain members 
in good standing in Medical Carriers Incorporated. THAT this 
type of carrier should not be authorized or compelled to 
issue standard contracts to the general public. (paras. 26 
and 184) 
T) THAT the bill state more specifically the 


purposes and objects of Medical Carriers Incorporated; THAT 
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these be confined to matters of a technical nature including 
the administration of a pooling arrangement. (paras. 98 and 
187 ) 

8) THAT the Bill establish an Advisory Committee 
to act as an adviser to the Minister relative to the operation 
of the initial legislation and whatever changes may be require 
to fulfill the purposes of Bill 163; THAT its membership, 
method of appointment, and its purposes and objects be set out 
in the Act. (paras. 100 and 188) 

9) THAT the Minister, on the recommendation of the 
Advisory Committee, be authorized to suspend or cancel the 
licence of any carrier if he deems that it is not operating 

in the public interest or if it contravenes any provision of 
this Act. (paras. 29 and 186) 

10) THAT a per diem penalty be imposed on any 
carrier that carries on business as such without a licence 
under this Act. (paras. 30 and 186) 

11) THAT the amounts of benefits payable under 
standard contracts be set out more specifically in Section 17. 
(paras. 31 and 191) 

12) THAT the persons given total subsidy be those 
in needy circumstances in the classes listed in Schedule C. 
(para. 48) 

13) THAT, for those totally subsidized: 


1) Government insure the benefits of 
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Schedule A on a basis of first dollar 

coverage. 

2) Government make an arrangement with 

the Ontario Medical Association for the 

insurance of this group. 

3) This arrangement be outside of Medical 

Carriers Incorporated. (para. 83) 
14) THAT those residents whose incomes do not 
exceed their personal exemptions on the TD 1 income tax form 
and who either do not meet the requirements for total subsidy 
or choose not to apply for same, be made eligible for a 
partial subsidy; and THAT those eligible for partial subsidy 
be detailed in a separate schedule in the Act. (paras. 48 anda 
49) 
15) THAT the subsidy provided to, or on behalf of, 
those requiring partial assistance, be a fixed-dollar amount 
not to exceed the amount of the premium. (paras. 60 and 63) 
16) THAT any subsidy be made available only for the 
purchase of the Standard Medical Services Insurance Contract. 
(para. 72) 
7) THAT the individual, applying for partial 
subsidy, make a statutory declaration of his eligibility for 
subsidy, to the carrier of his choice, and that the carrier 
bill government on behalf of all subsidized residents to whom 


it had issued Standard contracts. (para. 65) 
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THAT all subsidized medical services insurance 


contracts bear some mark or code which will make it apparent 
to the doctor that the patient is in receipt of subsidy. 
(para. 87) 
19) THAT section 54 of the Public Health Act be 
repealed; and that this legislation place upon the municipalit 
the responsibility for the insurance or payment of medical 
services, required by needy residents, analogous to that 
placed upon it by the Hospital Services Commission Act and 
the regulations thereunder. (paras. 91 and 96) 
20) THAT the board of arbitration referred to in 
section 18(2) be changed so that: 
1) Medical Carriers Incorporated name one 
arbitrator. 
2) The second arbitrator be named by the 
Minister. 
3) The third arbitrator, who shall be chair- 
man, be appointed by a judge of the Supreme 
Court. (paras. 114 and 192) 
aay THAT a new section be enacted, reading as 
follows: 
"No carrier, by a medical services insurance 
contract, shall interfere with the right of 
an insured person to choose his own physician 


or impose an obligation upon a physician to 
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treat any insured person." (paras. 118 and 194) 
22) THAT the insurance of all medical services be 
brought under the provision of a Medical Services Insurance 
Act; THAT this policy be established now and implemented as 
soon as possible: and THAT in the meantime no further encroach 
ment be allowed by further amendment to the regulations under 
the Hospital Services Insurance Act. (para. 144) 

23) THAT the suggested amendments to Bill 163, set 
out in Part II of this submission, be incorporated in the Act. 
(paras. 167 to 195) 

24 ) THAT government give early consideration to a 
plan whereby subsidized patients will be assured of getting 
necessary drugs. (para. 148) 

25) THAT preoccupation with medical services 
insurance not delay the provision of government funds for 
medical schools, medical teaching, schools of nursing, hospital 
beds and the other facilities and personnel required to main- 
tain a high standard of medical services. (para. 130) 

THE CHAIRMAN: Thank you very much. You have 
certainly submitted a lot of information here and provided us 
with a great deal of reading matter. 

I, rather facetiously, said this morning, to 
one of my associates, that if we required an oath of anybody, 
probably it could be taken on this. 


I am sure that those of you who were here this 
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2) will have numerous questions to ask of you. We will start thos 
3] off with Mr. Coulter. 

4 MR. COULTER: Dr. Hagey and gentlemen: I would 

5] compliment you on your brief. ie Be, Hagey has said, it isa 

6| wealth of information and plenty of reading. I tried to wade 

phrough it all. 

My first question is: would you explain to me 
why you are recommending three coverages, particularly the 
co-insurance factor? 

DR. ATKINSON: Mr. Chairman, from our study of 
the present plans available in the province, it would seem that 
a certain percentage of people who have coverage - and we 
estimate this at approximately 50% - like something that has 
a co-insurance deductible factor; the other 50% like first- 
dollar coverage and in keeping with the terms that the Govern- 
ment have set forth, that there be a normal play of plans 
available and people be allowed to obtain, subject to a 
maximum premium, with specific benefits, a non-cancellable 
form of coverage, it would seem to us wise to provide both 
types of contracts for these people. 

MR. COULTER: In your opinion, sir, would there 
be any problem of administration in the co-insurance factor 
where it might be wholly subsidized or partially subsidized by 


the Government? 
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DR. ATKINSON: Mr. Chairman, we are not recom- 
mending that the people who receive subsidy from the Government, 
either in whole or in part, receive this type of contract. 

We recommend that they receive the first 
contract, first-dollar coverage. 

MR. COULTER: Thank you. Now, I guess it is 
OM... 

THE CHAIRMAN: Mr. Coulter, would you like to 
refer to the page and question number? 

MR. COULTER: Thank you. I will. On page V 
of your Recommendations, Section 18: 

" ,.that all subsidized medical services 

insurance contracts bear some mark or 

code which will make it apparent to the 

doctor that the patient is in receipt of 

this subsidy." 

Would you tell me and this committee why this 
is pertinent to the medical people whether a person is subsi- 
dized or not? 

DR. BRUCE-LOCKHART: I think the point at issue 
is that we are anxious that these people shouki not be subject 
to any additional charges beyond that paid by their insurance. 
It is very difficult to be sure of this unless there is some 
method by which the profession knows who they are. One can 


make a guess at it, perhaps. We feel it would give those 
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people much better protection if it was available - the infor- 
mation was available - to the profession, that they were subsi- 
dized. 

MR. COULTER: The reason for asking this was 
that it was my thought that the Minister was not anxious that 
there be two classes of citizens as far as Bill 163 is 
concerned. This sort of labels a person, does it not? 

MR, SIMON: Isn't there a danger that there 
would be an inferior service if there is.no extra money to be 
charged? 

DR. ATKINSON: I would like to answer those two 
questions separately. 

We understand, from the Minister, that he wishes 
all citizens to have comparable penefits available to them and 
the designation by code or mark would not have any bearing on 
the benefits that would be available under this Bill. 

In answer to Mr. Simon's question, Mr. Chairman, 
4¢ is our understanding, from the Minister of Public Welfare, 
Mr. Cecile, that over a long period of time there has been no 
criticism of the operations of the medical welfare plan admini- 
stered by our Association and these people have a card which 
identifies them as recipients of that particular government- 
profession plan. 

DR. SAWYER: If I may just supplement that ques 


tion that Mr. Simon raised about the quantity of medical 
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service available: to people who are identified, I think every- 
one would agree that the people on the medical welfare plan 
are identified as receiving government assistance. And I had 
placed on my desk just a couple of days ago some statistics on 
the number of services per thousand recipients per month of 
the medical welfare plan and it turned out that they were giver 
362.9 services per month per thousand in 1962. So, as a matte 
of interest, I turned to the statement of P.S.I. for the same 
year. Now, P.S.I. is their complete plan, in and out of 
hospital, and they gave 423.48 services per thousand per 
month. So if you look at what is given to the welfare reci- 
pients for an out-of-hospital plan and compare it with P.S.I., 
which is a total plan, I think it would show that a great 
number of services are, in fact, given to this specific group 
which is identified. And if you look at the Old Age Security 
- that is the people over 70 - you will find that they got 
529.8 services per thousand recipients per month. In other 
words, they got more services on a home and office basis than 
the average in P.S.1I. got for their complete plan. So there 
is no questim that the doctors provide service even though 
they are identified. 

MR. SIMON: As far as the older people, they 
require more services? 

DR. SAWYER: Yes, they require more services. 


And when you get down to the disabled, they have 450 and the 
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people over 65, 459. So it drops down to 219 on mother's 
allowance. 

MR, WHITNEY: If Mr. Coulter will permit me, I 
think we are getting away from his question. His question is: 
what is the reason for the code numbering? I think probably 
part of the answer is that on the 0.M.A. welfare plan you have 
to have a code initial somewhere, or something, to cue you so 
you know where to send your bill. 

Why do you feel the same code, whether it is a 
Zor an A that you put on the end of the numbers, would be 
necessary with respect to the fully subsidized wage-earner of 
the non-welfare group? Above that, do you feel some code is 
necessary there for the subsidized or partially subsidized? 

DR. ATKINSON: Mr. Chairman, the partially 
subsidized, I think, are the people that we are discussing now 
because the totally subsidized that we discuss, according to 
our recommendations, would be covered under some plan 
comparable to that already in effect, unless government decide 
otherwise. But, let us discuss the partially subsidized. 

MR, WHITNEY: iI think we should clear that up. 
The O.M.A. welfare group, as you recommend, might very well - 
not necessarily - but it may stay out of Medical Carriers 
Incorporated. It is not beyond the realm of possibility. We 
do not know yet. There may be a totally subsidized group 


above the welfare group and then there may be a partially 
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subsidized group. We do not know the answer to that yet, as a 
committee. So I want to be sure that we are talking about the 
same thing. 

DR. ATKINSON: I think that the answer applies 
to whether they are partially subsidized or totally subsidized, 
that this group of people, by being identified in the medical 
profession, have the advantage, as Dr. Bruce-Lockhart pointed 
out, of not being subject to any additional fee over that 
recognized, or any payment that might be made on their behalf 
that this would cut off the liability of that particular 
person. 

The other fact is that in practice - and this 
will vary from one community to another - there are community 
services available and if the doctor knows that his patient is 
in that area of requiring subsidy, he will call on those 
community agencies to assist in the total health care of that 
particular family. I am thinking of drugs. There are drugs 
available through druggists, through some of the suppliers, 
and so on. Transportation of the patient can be arranged. If 
you know that he cannot provide for transportation himself 
because he fits into this area, you can call someone who would 
help out. Or a church organization. I think this is our point) 

DR. BRUCE-LOCKHART: There are actually two 
other areas: (1) I think it is probably less embarrassing for 


the patient to have a code number than to have a doctor say, 
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1} "Can you afford transportation?" I think there is another 

2| side to this coin. 

3 Then there is a second point that crops up. If 

4] you take total coverage under Sehedule A, there is still the 
problem of the patient who is subsidized who elects to go to 


a specialist directly; for instance, for obstetrical care 


5 

6 

7] which, in our recommendation, would not be covered at the 

8| specialist rate. It is much better for the specialist if he 

9] knows this at the beginning of any discussion with the © 

10] patient in this particular instance, rather than having it 

11] found out and it could be a hardship and a problem and an 
12 argument later. So there is more than one side to this coin. 
13 MR. COULTER: I should ask you a loaded ques- 

14] tion, then, to get back to Mr. Major's coined phrase. In the 
15] event that we could coax 95% of the people into some type of 

16|| coverage through government help, should any person be asked 

17|| to pay more than 100% of the O.M.A. schedule of fees for any 

18|| particular thing? 

19 DR. BRUCE-LOCKHART: This pre-supposes that you 
20| believe that total coverage can be provided at a fixed premiun, 
21|| but one of the problems that crops up is that the demands for 
22) services vary enormously from different people. 

23 The second problem is that you can either insure 
24|| the schedule, which means that if a patient elects quite 


25|| unnecessarily to go to the more expensive specialist, then you 
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are loading the premium against the people who have a family 
doctor and only go to the specialist when it is necessary. 
Therefore, total coverage is not possible in the sense that 
you suggested it was, unless you are going to say that this is 
the sort of coverage you want, which we recommend against, for 
many good reasons. 

The next thing is that you can't say that all 
doctors are the same. A newly-qualified surgeon is not in 
exactly the same category as the senior professor of surgery. 
If you maintain that there should be no such thing as a patien 
demanding excess service, I do not know how you are going to 
stop him, nor if there isn't any difference between the senior 
professor and the newly-qualified surgeon, then at this point 
you are going to put your premium up enormously and you are 
going to swamp the senior surgeon and you are going to kill 
general practice. 

So those are the reasons behind this statement. 

MR. COULTER: I do not think you have convinced 
me, but I will accept your answer. 

MR. NAYLOR: Is extra-billing only done by 
specialists? 

DR. BRUCE-LOCKHART: No, sir. Again, if you 
have a patient who demands an unreasonable amount of service, 
it would seem very reasonable to charge him for the service 


that he demands. An insurance principle, basically, gives you 
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an average fee for an average service. If a doctor chooses to 
belong to P.S.I. and he says, "I will accept this fee," that 
is his business, 

THE CHAIRMAN: It has been suggested here also 
that charges are sometimes made in accordance with the indivi- 
dual's ability to pay. Is that an accurate statement? 

DR. ATKINSON: Our Association has looked at 
this, Mr. Chairman, and some few months ago we recommended to 
our membership - and it must be realized that we can only 
recommend to our membership, that it is a voluntary Associa- 
tion - that they adhere to the fee schedule in the usual 
course of practice and use common sense. 

We then asked the College, who are the disci- 
plinary body in the province, to look at this particular 
matter and they have a very definite statement about fees. 
Now, if I might read it in part to you, this was passed in 
April, 1963: (Reads). 

We would’ submit this is a very reasonable 
approach to professional fees. 

MR, COULTER: Thank you, Mr. Chairman. On 
this over-billing, which this apparently has something to do 
with, the carriers will either pay you 90% or 100% of your 
O.M.A. schedule of fees. I would have thought that the public 
- and you correct me if I am wrong - I would have thought the 


public would look upon this as the right and proper fee as 
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100%. Either this fee is not set at the proper level or else 
I do not see how you cancollect on an over-billing. This 
bothers me somewhat because I am positive that you could quite 
easily misjudge a person's ability to pay. 

DR. SAWYER: Mr. Chairman, I think there are 
two or three things about a schedule of fees. 

First of all, this is an Ontario Medical Asso- 
ciation and the Province of Ontario is a very large province 
and when you come down to setting an average across the 
province, there are different circumstances in communities of 
different sizes - the living costs are different, and so on. 

What we have said to the members, in effect, is 
this: that this schedule is a guide and we think that you 
would be well advised to charge what is in this schedule, 
unless you discuss the matter with your patient prior to the 
billing. 

Now, I think it is perfectly reasonable, if a 
doctor is of some eminence and he is accustomed to charging a 
fee that is higher than the schedule, and the patient comes to 
him and he says, "Now, this is the fee that I charge for this 
procedure," and the patient then has an election. They can 
either come to that particular doctor or he can send them to 
three or four of his confreres who charge a different fee. 

I think so long as it is discussed with the 


patient before the bill is rendered, that this is perfectly 
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reasonable. 

MR. COULTER: I would have to agree with you. 

I have a very high regard for the doctor and for the community 
doctor. But I would also have to agree that there might be 
the odd one who would like to take advantage of a certain 
situation. 

DR. ATKINSON: I think it should be pointed out 
that the profession have recognized their responsibility in 
this area and we have established mediation committees, at the 
local level, and the Executive of the Association acts as a 
central mediation committee for the problems that can't be 
answered locally, and where it is an out-and-out problem and 
it seems to be beyond the jurisdiction of our Association, we 
refer the matter to the College. And I think that this takes 
care of this unusual situation that you refer to. 

MR. COULTER: Thank you. Now, on the same page, 
Section 19, regarding the Public Health Act - me repeal - I 
am not too familiar with this particular — My understanding 
is now that for the needy patients the fee for the Province of 
Ontario, roughly -- do you get paid for your fees at $1.25, 
or something of this nature? 

DR. ATKINSON: That is the people on the medical 
welfare plan? 

MR, COULTER: Yes. 


DR. ATKINSON: We get $1.25 per month. 
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MR, COULTER: Is this the same Act that you are 
paid by the profession - the Government? 

DR, ATKINSON: No. The plan that you refer to 
is a legal document, an agreement between the Government and 
our Association and is not bound up in legislation. 

THE CHAIRMAN: Is that not called an Act, the 
Ontario Welfare Act? 

DR. ATKINSON: There is an Ontario Welfare Act 
but it does not set out the terms of the agreement. It puts 
on government the ree to provide the necessities of 
life, including clothing, lodging, fuel and medical care - 
medical services. 

MR. COULTER: Why are you asking that this 
responsibility be placed on each municipality? What is the 
reason for this? I would like to know, for my own information. 

DR. SAWYER: Mr. Chairman, if you look at what 
you are trying to do in Bill 163, you are trying to get 
insurance made available to all the people in this province an 
you hope that the legislation that is finally brought in in 
the Legislature will be such that people will insure themselve 
But at the present time there is really not much incentive for 
a person who requires a partial subsidy to go out and buy 
insurance, even if they are subsidized 50 or 60 or 70 per cent, 
because they can walk into any doctor's office in the province 


and get their medical services and if they are poor they won't 
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Now, what we are proposing here is that the 
municipality be responsible, as it is to the Hospital Services 
Commission Act, and it knows from its welfare officer the 
persons that are needy - using that term broadly, and we are 
suggesting that there be similar legislation passed that the 
municipality will have an option to either see that these 
people are insured or if they require medical services that 
the municipality will pay for it because I am sure that if the 
municipality thought the people could pay for it themselves, 
they would say, "Well, now, you go and get insurance - we are 
not going to look after you." And we say this is a method of 
accomplishing what is set out in Bill 163. 

MR, COULTER: In other words, Dr. Sawyer is 
saying that the administration factor would be better localized 
than in the municipality bill to the Provincial Government. 

DR. SAWYER: They can make an arrangement. We 
are not interested in how it is financed. We do not think the 
municipality should pay it all. It might be shared with the 
Provincial Government or with the Provincial and Federal Govern 
ment. 

MR, COULTER: I would agree with this. 

DR. GALLOWAY: I do not think you have quite 
answered all that Mr. Coulter was asking. When he referred to 


paragraph 89, he was talking of the operation of the Public 
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DR, SAWYER: The Public Health Act, in Section 
54, lays upon the municipality that it must enter into an 
agreement with the medical officer of health in the munici- 
pality, or with some other physician in the municipality, or 
some other physician in an adjoining municipality, to provide 
out-of-hospital care for the needy people in the municipality. 

Now, although it is mandatory the way the Act 
is written, I do not know from my experience of any munici- 
pality which has an arrangement with the medical officer of 
health to do this, or with any other physician in the munici- 
pality. Moreover, we do not think that this is a good way to 
provide medical services to needy people, that the municipalit 
picks one doctor and to get their medical services they have to 
go to that doctor. This does not work very well. So we think 
this section should be repealed and in the new legislation 
there should be a broad responsibility put on the municipality 
such as they have done in the Hospital Services Commission Act. 
This is what we are saying. 

MR, COULTER: Thank you. On page VI (21): 

"INo carrier, by a medical services insurance 

contract, shall interfere with the right of 

an insured person to choose his own physician 

or impose an obligation upon a physician to 


treat any insured person,'" 
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What happens to the welfare patient if he is 
hospitalized? Does he have a choice of his own physician? 

DR. ATKINSON: This will vary from one munici- 
pality to another, depending on the medical community. In 
some medical communities, and the one in which I practise, 
the doctor who normally looks after this person in home or 
office, follows him into the hospital and cares for him in 
that situation. This may have a different application in 
other areas. Perhaps Dr. Duggan would like to comment further. 

DR. DUGGAN: To answer that, I can only say the 
same thing, that being a family physician or a general practi- 
tioner, I would object very strongly if I could not follow my 
patient into the hospital. I have rendered the care to that 
particular patient for some years. I think I know him very 
well. I know his medical condition and in my municipality, 
certainly, each physician follows his own patient into the 
hospital. 

MR. SIMON: The same is not true in Toronto, 
though? 

DR. DUGGAN: I was coming to that. I believe 
that there are certain hospitals, by reason of their being 
teaching centres, whereby the hospital is considered as a 
closed hospital and only certain physicians are on the staff 
of that hospital. Here again, my own personal feeling, and 


this may not be the feeling of all the doctors in the province, 
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I think this is wrong. However, I do not want to get into an 
argument on that particular subject, but this I would think 
is probably only about four or five hospitals in the Province 
of Ontario - though I am not sure of that figure. 

MR. COULTER: What is bothering me here is that 
- I do not know too much about the Toronto hospitals because I 
am not a resident of Metropolitan Toronto - but in the outlyin 
districts, where it is my understanding, and I hope somebody 
corrects me if I am wrong, that certain doctors have certain 
working rights in certain hospitals -- is this true? 

DR. ATKINSON: That is true. A doctor practi- 
sing in a rural community would have to select the hospital 
that would serve his practice the best. I think the restric- 
tions are probably few and far between. Having practised in a 
rural community, I had access to five hospitals and there is 
no difficulty in sending patients -- as a matter of fact, some 
patients would like me to have been associated with other 
hospitals, but it is not possible in a rural area. You must 
have some consideration for the economics of your own time 
and ability to service more than a few hospitals. 

Dr. Sawyer might be able to comment further. 

DR. SAWYER: I think there may a been two 
parts to your question, Mr. Coulter. 


MR, COULTER: There is. There is another part 


to follow. 
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DR, SAWYER: The second part has to do with 
practice privileges. Practice privileges apply in all 
hospitals in the province and the Board of Governors of a 
hospital sets the privileges of the doctors practising in 
those hospitals, on the recommendation of the medical staff, 
and this is done in the public interest because if you go to 
a hospital and have to have your gall bladder out, you will 
want to have some assurance that the doctor that is going to 
take it out will be able to do a competent job. And this is 
the reason that you have varying levels of privileges for 
different doctors in each of the hospitals in the province. 

MR, COULTER: Is there any problem in a rural 
community where a doctor had rights in one hospital and not in 
another that might be in the same community, where an indigent 
patient could not get a bed in a hospital where he had the 
rights and had to go to the other one? Can this doctor follow 


him in there? 
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DR. BRUCE-LOCKHART: It's a problem sometimes, 


| sir, because of the reason Dr. Atkinson mentioned. In my 


3] particular community there are three hospitals. It is extremel 


in a day. It's uneconomical use of his time. So most 


MR. COULTER: In other words he turns him over 
Ito another physician in that hospital? 

DR. BRUCE-LOCKHART: Again, whether patients 
are indigent or otherwise, arriving without any ®ctor, there 
is generally a staff setup of people on call that day who deal 
with these people, whether indigent or not. 

MR. COULTER: No. 22, on the same page, I would 
just like it explained ie me. 

DR. ATKINSON: Mr. Chairman, this is a principle. 
We believe that medical services insurance should be a separate 
entity from any other insurance for health care, and that to 
reflect the true cost of physicians' services, that this must 
24/be carried out. 


We recognize that at the present time, under the 
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hospitalization program in the whe yiHOe that certain physicians' 
services are now paid through a hospitalization premium. We 
recognize that to change this suddenly overnight would not 

be in the best interests of all concerned. However, we 

feel this is a principle that should beestablished at this 

time. 

I'm sure that you will get into this in other 
detail from the questioning that has developed in the Enquiry 
in other areas other than insuring medical services. 

MR. SIMON: Just on this point, I would like to get 
some further clarification. Is it meant that if a service 
is rendered in a hospital under the Ontario Hospital Insurance 
Act the patient doesn't receive the proper service as he 
would under private doctor care, or what is the intent? 

What do yo mean by the word encroachment? 

DR. SAWYER: I think we could explain it this 
way, Mr. Chairman. Under the Hospital Services Insurance Act, 
which is written to conform to Bill 320 of the Federal Act, 
by regulation the Hospital Services Commission Act could be 
modified so that they could include other services. It's 
very broad. 

Now, as an example, supposing the Hospital 
Services Commission Act was broadened to include all out-patient 
services, now, this would include radiology, clinical cardiology 


pathology, electrocardiogram, electroencephlagram, so these 
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ance if they went to a hospital, but not if they went to the 
private practitioner's office, and there are all kinds of 
radiologists and clinical pathologists practising privately. 

Most of the intermists in the province do 
electrocardiograms, This would make it an insured service 
if received at a specific location, 

If you take Bill 163, m the other hand, the 
services here are the services of a physician wherever rendered, 
so that it wouldn't matter whether the services were received 
at the out-patient department of a hospital, or at the doctors 
private office. They are insured wherever the patient likes 
to get them, 

MR. SIMON: So far as the patient is concerned, 
he doesn't care where he gets his service, so long as he 
gets it. 

DR. SAWYER: Yes, if he can get it, but if 
he lives 50 miles from a hospital, and there's a doctor in the 
community who would give it to him, he has tlk® option of 
travelling 50 miles to get it under the insurance, or to pay 
for it in the doctor's office. 

MR. SIMON: But you aren't opposing the hospital 
who are now emer this kind of service, because you are 
using the word encroachment? 


DR. SAWYER: Yes, encroachment means spread, tha 


auira0sas wiTagnay 
SDIVAS2 | ; 
OdSL Isa THO OTHOROT 


“iwant fedttqeod thodd webay etd sox ot efds ed bisow atnetdsg | 


eid oF drew yeds TE ton ud, .[atiqeod s o¢ mane wert: Rt pons | 
to ebatn [fs sits oreat bas .soktto a' stenolitdosrg etaving 
-Ufedevidg gntatiosig atetgolontsg Lsointio bas atalgolotbst 

ob sontvorq sid at adatoyetat edt to Jeol 
solvisa bertvent as JE ofem bluow atdt eased oisibies 
oltsool obtioseqe s ts bevieset tk 

edd ,basd sedto eft mo .€0L L184, slet voy 31 
persone: ieversdw mstolaydg 6 to esoltviee edt ‘ers oted asoivisa 


bevisosy siew esoivaee edt versodw tetism t'mbivow tt tact oa 


etotoob ant te to .istiqaod 8 lo taomiteged tnattededwe eit 3s 
aenil gnstieq edt tevetsdw en yoaT ..solftto stsving 
' gmedt Jog og 

<benvecnoo al dnetisq edt as 182 o8 sVOMTG LAM me BLss 


gnol o&@ ,9ofvies atd etez eon ererw siso t'nasob oni 


03 
=> 


«TE atog 


Nt ne 


Tk dud .tt deg aso ef Tt .eoY  :ASYWAR .AG 


sit ak tovoob s&s s'exent bas .Lstiqeod s motl eeitm 08 eevil ed gt 
to notsgo aly asd on .mid ot tt oviy bitrow onw ytioummoo; | er 


YSq oF To .Soasivant edd aebay gt tes ot eslitm oe golllevedd 
-9oLTIo atiotoob eft at tt sot 

alaciqaod sat anteogqo t'nexs soy tva :MOMI® .AM 
S86 NOY Seusood .sotvise to bain sidd gatnebnex won 918. ow | 
. TJnasmiosotons btow ori antay, | 


jatid .beerga ensem tnemdosotons .e9¥ ‘HEYWAG .AG nuivtodteg Ce 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1261 


it would spread into what is proposed in Bill 163. 

MR. SIMON: Do I get it that it is duplication 
inyour opinion of that service? 

DR. SAWYER: Not duplication. What we don't 
want is to have insurance that is insured only if received 
in specific places, We think it should be general, as under 
Bill 163. 

MISS REID: My question is sort of related 
to what you have been discussing. 

In page 1 of your summary and recommendat ions, 
item three, you say that you agree with the basic principle 
of Bill 163, and believe: "that the implementation of legis- 
lation based on them will meet the requirements af Ontario 
residents." 

Well then, do you feel then that the medical 
services, as proposed in this Bill, are sufficiently adequate 
and comprehensive enough to make available to all residents 
of Ontario satisfactory medical care? 

DR. SAWYER: Wel, I think, Mr. Chairman, you 
are speaking here in the terms of Bill 163, which covers 
physicians' services, and we're saying that the principles 
enunciated in Bill 163, universal availability, non-cancellability, 
and maximum premium that this will meet the needs of the 
citizens of this Province for the insurance of physicians' 


services. 
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This is what were saying. 

MISS REID: Then, may I ask you, do you feel 
then that physicians' services are comprehensive enough to 
g@ve satisfactory medical care to the residents of Ontario, 
physicians' services alone? 

We have had delegations fron quite a number of 
groups, other groups in the medical team, such as optometrists, 
psychologists, and so on, who wish to be included in the 
services that are rendered to the residents of Ontario. 

DR. ATKINSDN: Mr. Chairman, I think that it 
would be presumpttous on the part of our Association to assess 
the care of people given by people other than a physician, 
as defined in The Medical Act. 

We're concerned here primarily with the prepay- 
ment, or the insuring of the cost of medical services, which 
we understand. There's nothing in our brief, and we would 
want to have sone consideration of the problem, if it was 
is icin to insure the services of other people in the health 
care field. 

We recdgnize that they are there, but beyond 
that we could not be the judge of the services of others, 

DR. HAMILTON: Mr. Chairman, the question is 
not being answered. Miss Reid is asking, and the Commission 
wants to know, do you after all represent the people who are 


giving medical services to the residents of Ontario, am you 
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have been asked, and you have stated here, that the legislatio 
will meet the requirements of the Ontario residents. 

You are being asked what really are the 
requirements of the residents of entutes for medical services? 
What do you understand by it? What do you mean by the state- 
ment in No. 3? 

DR. SAWYER: Mr. Chairman, if I interpret 
the question correctly, we agree that the benefits as outlined 
do adequately provide for medical care, quite separate from 
health care, 

There are other groups who may interpret it to 
you --- 

DR. HAMILTON: We're not asking about other 
groups, Dr. Atkinson. 

DR. ATKINSON: Talking about medical services 
per se, as you and I understand it, Dr. Hamilton, are outlined 
in the schedules that are part of thre Bill, the benefits of 
the Act to pay for the necessary medical services of a 
physician wherever required. 

There are certain exceptions, and we can deal 
with the exceptions as specific items. | 

DR. BRUCE-LOCKHART: Mr. Chairman, I think we 
are in danger of crossing swords in semantics. In our 
interpretation of the Act we have interpreted it as physicians' 


services --- 
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THE CHAIRMAN: This is defined in the Act. 

DR. ATKINSON: If you wanted to ask, and I 
wasit quite sure, for instance one should include some 
insurance for physiotherapy, optometrists, and any other 
groups that are licensed in ore way or another in this Pnovince 
then there's a very broad field, and we would have to take it 
under advisement, and go into it in detail. 

MISS REID: What I was really interested in 
was whether you felt that medical services should be restricted 
to physicians' services, as they seem to be in this Bill? 

DR. ATKINSON: Mr. Chairman, I think again it's 
a matter of definition, and I think the definition of physician 
and surgeon is clearly outlined in this Act, and also clearly 
outlined in The Medical Act, and my understanding of The Medica 
Act is that medical services, as defined, can only be 
rendered by physicians or surgeons as defined in that Act. 

MR, SIMON: Surely you can tell us if nursing 
services are included? 

DR. ATKINSON: Nursing services aren't medical 
services. If the Commission, or the Enquiry, wish to have 
an opinion as to the insuring of para-medical services, then 


again this would have to be outlined, nursing services and 


23| physiotherapy -- I presume you wish us to take that under 


24| 


advisement? 


MR. WHITNEY: What Miss Reid is inviting you to 
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do is to let your hair down a bit. I think you are feeling 
yourself unduly constrained to Bill 163, and what she's 
asking now, and you've done it a bit in your own brief -- in 
one place you mention drugs -- she wants you to say whether 
you feel that the Bill is reafly covering the health require- 
ments of Ontario, and do you have any strong feelings about 
not necessarily the inclusion now, but including all the 
health services, and don't think it's presumptuous on your 
part, because the doctors do refer people to other health 
services, and I think Miss Reid wants you to tell us about 
what you think of the limitations of the Act. 

Is that right Miss Reid? 

MISS REID: Yes, I want to know what your 
opinion is as regards the adequacy? 

You state that you think this Bill will meet 
the requirements of the Ontario residents, Do you think those 
requirements are met strictly through the provision of 
physicians' services? 

THE CHAIRMAN: Possibly the illustration that 
you used there was an unfortunate one in one way. I believe 
what you are aiming at here is, do you think that as a medical 
health Bill to some extent does this Bill go far enough? 

As Mr. Whitney says, you have suggested that 
sometime in the future drugs might be available. Certainly, 


as Chairman, I do not wish to see a discussion entered into her 
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1} as to whether you consider that a chiropractor or optometrist 


| 
2) should be included in this, and those two I believe were 
3| named. 
4| But we don't want to get into that. They 
5| presented their case, and they weren't critical of the medical 
6 people, 
| DR. ATKINSON: I think our viewpoint is this, 
8] that in terms of the Bill as it is tabled in the legislature, 
5 it refers specifically to the personal services of a physician. 
10| Now, when you consider the, what we would 


11] term para-medical services, and we would include drugs and 
121 such things as that, we have stated our position, that we 

| feel that they should not be insured as part of medical 

14] services, 

15 | Again it gets into the discussion we had 

16 previously, the inclusion of medical services in hospitalization. 
17| The same argument applies. This did not mean, however, that 

18] we do not feel that legislation and the insuring mechanism 

19] can't be developed. We have not turned our heads against this, 
20| and again we would have to give it due cmsideration. 

21 We feel this would involvé discussion of the 

22] carriers. P.S.1., through standard health benefits, provide 

23| coverage in this area, and the carriers under C.H.I.A., under 


24| the major medical plans, also provide it,but I think it is 


a separate question, and we would want to take it under advise- 
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I recognize the two areas, but I would suggest 
to the Committee that between the two very distinct areas that 
we delineate now, there is a grey area, which we would not 
wish to delinate, but we would point out to you that between 
What is strictly para-medical, and what is health care in othe 
fields recognized in legislation, there is an area that would 
require careful scrutiny and study. 

MISS REID: On page 38, the matter of health 
examinations. Would you comment further on that, or elaborate 
on what you said? 

In paragraph 135 you say: 

"Rarely is disease discovered in a patient who 

"has no signs or symptoms." 

And this eventually leads up to your recommend- 
ation that the exception by reworded in health examinations. 

DR. ATKINSON: I think, Mr. Chairman, that this 
is an area that is open to considerable feeling. There have 
been studies made of the use of so-called routine health 
examinations, and I use the word so-called advisably, because 
when you delve into what is being done in this field, it is 
not an examination by a physician in his office, but it is 
carried out in a rather complex mechanism, and the end results, 
in the opinion of a number of people, do not justify this great 


expense for the actual disease found, and our statement rarely 
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is a disease discovered in patients who have no signs or 
symptoms, is borne out. We feel that the patient who comes 
to the doctor's office and says: "Doctor, I want a checkup. 
I haven't been in for some time". In most cases he comes 
because he has a symptom. Now, it may be a symptom because 
of fear of cancer, or heart disease, but this is a symptom. 
He may have a littletightness in his chest after cutting the 
lawn. He is afraid to recognize this himself, but hides 
behind the general statement: "I want a checkup”. 

DR. DUGGAN: I speak as a family doctor, or 
general practitioner, and I think that of the majority of 
families that I look after each year, I would see perhaps 
on the average the mother and father and the three children, 
if they have that many, or more, I would see them once or 
twice a year, and sometimes in the case of the children more 
often, depending on their age, and the diseases they are 
susceptible to. 

I think I know those patients very well, and 
in that particular instance an actual health examination to me 
is nd value to the patient at all, other than to re-assure 
them, because the times I see them during the year, I think 
I pick up anything that they might have, and perhaps aren't 
aware of. 

There are many cases, of course, I know, where 


the benefits and advantages or disadvantges of this particular 
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experience where a patient comes to me who has no complaints, 
that after very careful examination I find no evidence of 
disease. 

DR. BRUCE-LOCKHART: There's another facet 
to this problem, Mr. Chairman, which causes us some concern, 
and that is that there seems to be a general shortage of 
medical manpower, and that I don't think there's any dmbt 
really that routine preventive medicine, if carried out on 
a wide scale,has some benefit, but if you are going to do 
an annual checkup on every patient in Ontario, there won't 
be enough doctors to look after anybody else. 

So therés another factor that basically at 
the present time we feel, and we have given a lot of thought 
to this problem, that the available manpower are much better 
used concentrating on the early symptoms of disease than 
trying to offer something which we really couldn't deliver, 

There's one other small point which I think 
is more cogent than people realize, and that is certain of 
the dangers about an annual checkup, particularly if you are 
being rushed, and one of our problems at this time is that 
this pressure tends to build up, is that a patient is examined, 
given a clean bill, and three months later develops a minor 
symptom, which if he hadn't got a clean bill of health three 


months earlier, he would have gone to the doctor with, and now 
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he doesn't so there's another aspect again. 

MISS REID: Then, on page 43, item 154(c), 

you are recanmending a new sub-Section (e) to the exceptions: 
"ANY OTHER SIMILAR EXAMINATIONS REQUIRED 
"OTHER THAN FOR THE HEALTH OF THE. PERSON 
"COVERED," 

DR. ATKINSON: We put this in, Mr. Chairman, 
for the sort o completeness, but the terminology indeed 
is referring to the same types of situations that you have 
enumerated ina, b, c, and d, that is that it's an examination 
requested by some other party, be it employer. We just put 
it in to get it a general clause along the same lines. 

MISS REID: Then, regarding 
the Advisory Committee, on page 56, could ym give us a little 
more explanation of what you mean by alternates? 

DR. ATKINSON: Mr. Chairman, first of all we 
have established the Advisory Committee, and in my introductory 
remarks I indicated that this was a new idea, and it was not 
just within our own Association, and it's our opinion that 
the proper functioning of this Advisory Committee will only 
be successful in that there be full membership at any meeting. 

I think that this is understandable, because 
in our working with committees, we find that a committee that 
is comprised of approximately nine, or of that order, functions 


extremely well. This is a committee that will give you a 
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good spread of opinion, and yet not be a weighty committee of, 
say of the order of eighteen or twenty. 

Therefore, to make sure that there is this 
adequate representation, and the three groups that are outlined 
here, the consumer, the public, thre insuring agencies, and 
the medical profession are represented, there should be a 
mechanism for providing alternates, 

Now, we feel that the Province spelled this 
out in some detail just to ensure that the alternate can be 
made available at the convenience of the situation, if a 
member became sick he wouldn't have to go back to his parent 
body to have an alternate appointed, and this would be an 
acceptable procedure to all concerned. 

DR. BRUCE-LOCKHART: I think there would be 
difficulty. By "that person", it means "body". It means 
therefore by the same people who appointed the representatives. 

We're using "person" in its legal sense. 

DR. SAWYER: It may be, Mr. Chairman, that 
inc our Association we have always a dozen committees going, 
and we find it hard to get attendance.. 

MISS REID: In this representation on the 
Advisory Committee of the providers of medical service, what 
percentage of medical practitioners are members of the Medical 


Association? 


DR. SAWYER: The last figure we had was 8,100 
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in the College, and at that time our membership was 7,200, so 
we had some 85%, 

MISS REID: This would RPeauscone that the 
providers of medical services would be licensed physicians? 

DR. ATKINSON: Yes. 

DR. HAMILTON: I would like to ask Dr. Atkinson 
again coming back to page I, paragraph III: 

"We agree with the basic principles of Bill 163, 

"and believe that the implementation of legis- 

"lation based on them will meet the requirements 

"of Ontario residents." 

Now, Dr. Bruce-Lockhart said there's a shortage 
of physicians in Ontario, Are there then residents in Ontario who 
aren't receiving medical services? 

DR, ATKINSON: Mr. Chairman, this is a state- 
ment that has been made on several occasions over the past 
number of years, and we have yet to receive ample documentation 
that such is the case. 

We recognize that at times there are circum- 
stances which seem unusual and unreasonable at the time, but 
this is something that we just haven't had documented to 


our satisfaction. 
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DR. HAMILTON: You don't know whether there is 
or is not a sufficient number of physicians in Ontario? 

DR. SAWYER: I wonder if I might just answer 
that question in this way: that being in the office of our 
Association, I am in contact with doctors from all over this 
province, as you can appreciate, and I can say this, that in 
the last year or two we have had extreme difficulty in finding 
general practitioners for many areas in this province. Doctor 
write in or 'phone in, "Would you get somebody to come and 
help me? I am alone. I am working long hours. I cannot get 
away for a vacation. I cannot get away for post-graduate 
study." 

Now, this seems to be an increasing situation 
over the last year or two. 

DR. HAMILTON: So that there are some areas in 
which there is not an adequate number of physicians? 

DR. SAWYER: Yes. I would say that is so. 

DR. ATKINSON: I think, Mr. Chairman, my 
answer was that we have no knowledge of people being deprived 
of medical care because of this imbalance in the medical 
population. 

DR. HAMILTON: Is anyone being deprived of 
medical care because they cannot pay for it? 

DR. ATKINSON: No, sir. 


DR. HAMILTON: Thank you. 
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MR, CASWELL: Mr. Chairman, may I just ask a 
question here? Is there a shortage of doctors or a poor 
distribution of doctors? Do medical men tend to live and work 
in the larger municipalities with better hospital services? 

DR. BRUCE-LOCKHART: I think these two things 
tie up. When you are generally a little short, and everyone 
is working under pressure, the doctor has a very wide selectio 
of where he can go and survive. If you have a slight surplus 
of doctors, on the other hand, then you tend to find people 
will move to the areas without doctors, so I think there is 
both. I think there is some bad distribution but there are no 
over-doctored areas. 

MR, CASWELL: I would like to ask a further 
question. In your submission to the Royal Commission you 
stated that since the inception of the Ontario Hospital 
Services Commission you have a very strong feeling of more and 
more government interference, and as a result of this you have 
had a feeling of more and more government interference in the 
medical profession, so much so in that statement you said that 
young people are suggesting they are not interested in joining 
the medical profession because of the fear of government inter 
ference. Very honestly, as a layman who travels a great deal, 
this came as quite a surprise to me to read. I have never 
before heard any expression from young people, or the medical 


doctors that I know, that there was any sign of government 
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interference in the medical profession in Ontario. 

I would feel that if this was so, if there is 
some government interference or suggestion of it, perhaps 
this is something that this committee should be knowledgeable 
of and concerned with. We certainly would want to encourage 
people to enter the profession, not discourage them. It 
sounded very strong in your submissio to be told that young 
people are staying away from entering this profession because 
they are afraid of government interference and suggested that 
this is so in the Province of Ontario. 

DR. BRUCE-LOCKHART: Mr. Chairman, I think you 
have to remember that that was at SSW they were sitting 
in a Royal Commission. It was also very close to the Saskat- 
chewan situation and Bill 163 was not on the floor or even 
being talked about and we were talking about, and also the 
questions we were being asked in front of that Commission and 
had been asked right across the Dominion was very much along 
the lines of, "What do you think about the Government providing 
medical care?" so that this was the text of these discussions. 

We were asked a lot of questions in this parti- 
cular area and we did come up very strongly that we did not 
think, the way the total government scheme was, it was in the 
best interest of everybody, and we said so. 

MR, CASWELL: I think we would like, though - 
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themselves insurance at that hearing, 

DR. BRUCE=-LOCKHART: I don't think that is quit 
true. I think we were trying to state our viewpoint and make 
it very clear, and I think we succeeded. On the other hand, 
we were concerned about one thing, and that was, it seemed to 
be quite an impression, it was hard to get cold facts on it, 
that very few doctors' sons were coming into medicine and one 
of the reasons seemed to be the doctors were afraid of th 
future, afraid of the profession of medicine; we didm't think 
this was a very healthy state. 

MR, SIMON: For the record, there are 40 doctor 
more in Saskatchewan now than there were before the medical 
insurance plan was put into effect. 

MR. CASWELL: I don't agree, Mr. Chairman, with 
government interference in the medical profession. 

MR. SIMON: I am making a statement for the 
record. 

MR. CASWELL: I wondered if there was any sign 
of this; I think this Enquiry should know. 

MR, SIMON: I am interested in a statement 
made before to a question by Dr. Hamilton that no one in the 
province is denied medical service. I don't know how you 
doctors can say that. You can probably say no one is denied 
medical service when they go to the doctor, but there are 


thousands of people that do not go to a doctor because they 
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eannot afford to pay for it, and stay home and develop further 
sickness. 

DR. ATKINSON: Mr. Chairman, the statement that 
has been made, we have asked on previous occasions for it to 
be documented and it is very difficult, and that is one 
reason why we supported the principle outlined in this present 
legislation, because this would overcome that problem, whereve 
it existed, if it does exist, and again we have not been able 
to have this documented for our perusal and action. 

I would ask Dr. Melvin to speak to the question 
of medical education and recruitment. 

DR. MELVIN: There is one question under the 
Ontario Hospital Services Commission and this is influence 
on the medical practice. It definitely has one. I would not 
imply that any agent of theirs would come down and tell me 
how to fix a broken leg or how I am to treat a patient, but 
the fact remains that by controlling the purse strings they 
control what goes on. If they will only hire so many people 
to work in an operating room, that closes down the operating 
room. They control the amount of surgery that is going to go 
on in the hospital on a given date. It is this blunt level 
of control that we are concerned with. This very definitely 
is happening. The fact remains the amount of surgery I can 
do is controlled in the Ontario Hospital Services Commission 


to the extent they will tell us how many people we can hire 
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in the operating room. This is a definite factor, as far as I 
am concerned. This is a form of pressure that is brought to 
bear. 

The other question of education of doctors 
concerns all aspects of education. It concerns, for example, 
to discover why a higher percentage of people coming out of 
high sehool were not going on in medicine. That is in our 
brief, the exposition of it, and this ties in with the questio 
of the doctor population. If one only has one doctor to serve 
a community at the cost of working 18 or 20 hours a day, every 
body being seen, this is to the detriment of the doctor's 
health and certainly it does not impress his children. I 
have heard the statement said in our own family, "I am not 
going to live like you do. I don't have to. Nobody else's 
father behaves the way you do." This is not the only fact, 
but this is a fact. This comes down to the under and over- 
doctored; you*follow me? 

MR. CASWELL: This sounds very familiar. 

DR. MELVIN: If there is only one doctor 
serving the community, working 18 hours a day, seven days a 
week, only one doctor, that is still an under-doctorad community. 
They can support two doctors; this would give both doctors a 
reasonable existence. Do I make my point about the shortage 


of doctors? This is being bridged.by this stretching of the 
individual general practitioner out of human resemblance. 


MR. CASWELL: I think a lot to do with it is 
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the length of time it takes for the young person to go through 
university and the expensive cost of education. 

DR. MELVIN: Yes, sir; and in fairness to the 
Association, I have had high school principals, who I 
approached about this, and they think some of their students 
are worried about government interference. If they are going 
to be civil servants, well, why spend six years in medicine 
to be one? Why not take a pass Arts and get it over with? 

DR. SAWYER: I just want to make two comments. 
Before we wrote that in the brief, Mr. Caswell, we did go to 
the trouble of writing to a number of high schools in the 
province - we got the permissim of the principal - to ask the 
students in Grade 12 or 13, I have forgotten which, to fill in 
this questionnaire as to what they were going to do, and it 
was on the basis of those replies that we made that statement 
in there and as Dr. Bruce-Lockhart said, of course, it was 
right at the time of this Saskatchewan controversy. 

I would like to make a comment about something 
that Mr. Simon said. This question whether people stay at 
home and do not seek medical service: now this is a statement 
that is made and it was made in a letter to the editor in one 
of the Toronto papers, and I took the trouble to write to the 
woman who made this statement and I said, "Now, as an Associa- 
tion, we are interested in this, and we would like the names 


of these people that are not going to get medical care," but I 
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did not get any reply from her. It is difficult to document. 

MR, SIMON: For your information, there are 
associations that appeared before this Commission, the Social 
Workers that appeared before this Commission have told us 
exactly these things, from their own experience, and they know 
of patients who do not go to doctors because they cannot affor 
it. It is not my statement. 

THE CHAIRMAN: I think we are getting a little 
off the line. We interrupted you, Dr. Hamilton. Dr. Hamilton 
had the floor. I would like to pass it back to him. 

DR, HAMILTON: Thank you. On page 4, summary 
and recommendations, paragraph 13, it is said that government 
insure the benefits of Schedule A on the basis of first-dollar 
eoverage. Government make an arrangement with the Ontario 
Medical Association for the insurance of this group. Would 
you please tell me why? Why does the Ontario Medical Associa- 
tion wish to enter the insurance field? 

DR. ATKINSON: Mr. Chairman, I don't think that 
the Ontario medical welfare plan could be termed "insurance." 
This is the result of an agreement and this plan is documented 
in the blue pages, in Appendix 1 of our submission. This is 
an arrangement between government and the profession to 
administer a fund to assist in the paying of medical services 
for a very specific delineated group. 


DR. HAMILTON: Under Section A{1) you say the 
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Government insure the benefits of Schedule A on a basis of 
first-dollar coverage. Would this be the same as insurance 
under Schedule A for the individual who purchases it? He 
would get the same benefits? 

DR. BRUCGE-LOCKHART: Yes. He would get exactly 
the same benefits. 

DR. HAMILTON: What is the difference? Why 
does the Ontario Medical Association wish to do this? 

DR. BRUCE-LOCKHART: There are many factors to 
be considered, sir, and we looked at those in very great length. 
The first is this group of people are all on welfare and have 
to apply for help in other directions so that for any 
machinery that can be set up it is quite important for this 
group of people that there should be simple machinery, they 
ean easily understand and presently this has worked very well. 
In other words, it has worked since 1935, has been developed 
and refined and has proved very satisfactory both to the 
welfare people and to the people who are being looked after. 
We think it would be very complicated and cumbersome for our 
Welfare Department to have to contact a multiple carrier and 
persuade these people to choose a carrier. 

We feel that we should make sure that the 
patient gets his identification quickly; that the doctor 
knows quickly, because these people occur very suddenly, and 


there is continuity of coverage. This might prove a problem 
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to multiple carriers. It would be, I think, a considerable 
headache to all the carriers to deal with a group of these 
people and it would have to be funded separately because the 
Minister told us originally that this would obviously have to 
be dealt with on a no-profit, no-loss basis. For all these 
reasons it seems simpler to use the mechanism presently 
existing. 

Now, if you are going to buy insurance contract 
with these people, you come up against another problem. There 
are going to be all sorts of risks, all sorts of different 
risks and this would be much more complicated for government 
to budget. This seems another disadvantage of this particular 
group. Then you get into the same problems - also the fact 
this is a high-cost group. 

DR. HAMILTON: Then would the fees billed to 
the doctor be different for this group? 

DR. BRUCE-LOCKHART: This would be a matter for 
the Government to make up its mind on what it wants to do abou 
it. We are suggesting this is a simple administrative 
machinery that has worked very well. It would be a headache 
for carriers and this should be responsibility accepted by 
government if it is basically a government plan. I think it 
would be much simpler for them to deal with one carrier. If 
it is going to be one carrier, it seems to be better to use 


the tried mechanism than to start evolving another one. I 
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think these are the reasons. 

DR. SAWYER: I think there are two or three 
things that should be said about the medical welfare plan and 
the people on it. First of all, if you are going to insure 
these people, you would have to make up your mind whether you 
are going through multiple carriers or single carriers. I 
have the figures here for September, 1963, which is the last 
month that has been put on my desk. At that time there were 
210,212 people insured. Of that number, 79,313 were on 
general welfare assistance. Now, this means that you have to 
deal with all the municipalities in this province in that 
month to get payment for these 79,313 people and to do this 
through multiple carriers I think would be very difficult. 

I agree that you can do it through one carrier, 
be it the welfare plan or P.S.I. or any other carrier. If you 
look at ore carrier, then you should look at certain other 
figures. Of that 210,000-odd, there are 55,861 over the age 
of 70 and 20,129 between the ages of 65 and 70, so that of 
210,000, 76,000 are over the age of 65. 

Now, if you compare 76,000 to 210,000 and 
realize that the general percentage of people are over the 
age of 65 in the general population, you will see that you 
have here a very high-cost group of people and if you add to 
that 13,775 who are totally disabled, this again brings them 


into a very high-cost group of people. 
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Now, if you insure under one carrier, and the 
Government decided it would pay the going premium, which in 
this case would be a high premium, and if it insured under 
certain carriers, I assume that this 76,000, plus the 13,000, 
would be all insured at the maximum premium because they are 
very high-cost people. 

Now, what would happen: all the loss engendered 
in those seventy-six, plus 13,000 people, would then be spread 
back across all the other people in the province who had 
bought insurance. 

In other words, the Government would not be 
picking up the cost of insuring the people for which it had 
accepted responsibility. I de not think it would be the inten- 
tion of government to siough off on the other people in the 
province who had insurance the true. cost of insuring this 
group of people. 

THE CHAIRMAN: I think you said it is the Govern 
ment that is going to take the loss? 

DR. SAWYER: No. The people of the province 
would be taking the loss. They would be carrying part of the 
actual cost to insure this high-cost group of people. 

THE CHAIRMAN: This would be very little 
different, actually, than what is going on at the present time. 
Primarily the indigents are under Schedule C. 


DR. SAWYER: But now, you see, it is shared by 
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all the people of the province whether they have insurance or 
not. This comes out of general consolidated revenue and we 
think this is a proper way it should be done. It could be 
done through a single carrier if you take this group and take 
a premium that is appropriate. 

THE CHATRMAN: What I mean is what you are 
recommending here is very little different to what is going on 
at the present time? 

DR, SAWYER: Except the benefits should be 
enlarged. 

DR, HAMILTON: Full fees will be paid? 

DR. ATKINSON: The policy of our Association is 
we do not accept a pro-rated fee, with the exception of the 
doctor-sponsored plans and this is the policy developed in 
application to Bill 163. Now, if government came to the 
Association, and again we are entering into an agreement, 
this would be a matter of discussion and negotiaticn and our 
Council, the governing body of the Association would have to 
say what the profession would do in this regard. The Executive 
or the Board would not be able to bind the profession. 

MR. GASWELL: Mr. Chairman, may I interrupt for 
a moment and ask for elarification on that? My understanding 
was that government pays $1.25 per welfare person, not patient, 
but person, and this goes into a fund from which the doctors 


are paid for their services and the last figures that were 
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presented from this fund, the doctors were paid approximately 
78% of their normal fee; am I wrong there? 

DR. SAWYER: It varies, Mr. Chairman, depending 
on the amount of service required and the amount of money in 
the kitty. 

MR, CASWELL: This is what I am suggesting. In 
other words, you were accepting a pro-rated fee? You weren't 
getting 100% for your fee? 

DR. SAWYER: It is a little difficult to get 
100% of your fee when you are dealing with government. 

MR, CASWELL: I appreciate that and this is why 
I would like to see it undisturbed. 

THE CHAIRMAN: They are suggesting here that it 
be negotiated. It is now negotiatied, as I understand it, to 
some extent. It started out at 25 cents and this increase to 
$1.25 has been a negotiated inerease, not just the Government 
saying, "We are going to increase this." 

DR. ATKINSON: We had diseussions with the 
' Minister. 

THE CHAIRMAN: Probably "negotiated" is a bad 
word. You had discussions, 

MR. SIMON: Collective bargaining. 

THE CHAIRMAN: We are getting again out of line. 
Dr. Hamilton, do you wish to continue? 


DR. HAMILTON: On page 4, Section 11, you say the 
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amounts of benefits payable under standard contracts be set ou 
more specifically in Section 17. I wasn't quite clear what 
you mean by amount of benefits payable. Is that not the 
schedule of fees? 

DR. SAWYER: If you look in the appropriate 
section, which I think, from memory, is Section 17, the 
wording is computed on the basis of, and it was our feeling 
that this was not setting out very specifically the benefits 
that would be paid, because it is computed on the basis of, 
it might be any percentage that the carrier elected to pay. 

DR. HAMILTON: Thank you. Then on page 5, 
where you say that all subsidized medical services insurance 
contracts bear some mark or code which will make it apparent 
to the doctor that the patient is in receipt of subsidy, I 
think probably the question was answered when asked by Miss 
Reid. Therewas only one question I wished to ask for informa- 
tion. Extra-billing, it was my understanding some time ago, 
used to be done by doctors when the patient could well afford 
to pay something a little more than the standard fee, and 
such patients were charged this because the doctor had many 
patients who did not pay a standard fee or who did not pay at 
all. Is this a misconception on my part that this was part of 
the origination? 

DR. SAWYER: I think we should get the terms 


straight, Mr. Chairman. Extra-billing, in the general use of 
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the word, is the billing between the general practitioner's 
schedule and the specialist's schedule. 

DR. HAMILTON: That is not what I mean. I mean 
the higher fee might be charged. 

DR. SAWYER: Yes. I think this is right. 

DR. HAMILTON: Fees higher than listed in the 
schedule of fees? 

DR. SAWYER: Yes. I think over the years, if 
you want to go back into history, I think the general attitude 
of the profession was that in order to look after the people 
who had no money, they charged the people that had a lot of 
money a higher fee than the ordinary going fee. I think this 
is quite true. 

DR. ATKINSON: I think, Mr. Chairman, this 
situation still exists in certain parts of North America. I 
am thinking of certain large clinics in the south. 

DR. HAMILTON: You don't think it exists in 
Ontario? 

DR. ATKINSON: I think it may exist, to some 
extent. I don't think it exists to the extent it is a 
problem. 

DR. HAMILTON: I don't think of it as a 
problem at all. I was merely asking if it was not a perfectly 
justifiable and honest procedure when an individual is giving 


much of his time, a doctor, for which he has received no 
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recompense at all; some people who had more money were able to 
pay a little more, and paid a little more, and did not object 
to so doing. 

DR. ATKINSON: We would have to accept that 
this is a legitimate procedure in that particular practice. 

It fitted in with the principles of billing as laid down by 
the College and this spells it out quite definitely, I think. 

DR. HAMILTON: Then on page 6, paragraph 22, 

I still am not quite clear what you mean by encroachment by 
the Hospital Services Insurance Act. This is encroachment of 
what? 

DR. ATKINSON: Mr. Chairman, our Association, 
some years ago, took a look at the provisions on out-patient 
services by the hospital and we made a survey of the province 
and faind that many doctors at that time had facilities for 
providing electrocardiographs, certain physiotherapy provisions, 
There are a number of doctors in the province who are in 
private practice in radiology who have offices establi shed 
apart from the hospital communities. 

We feel that nothing should interfere with what 
we think is the normal part of the practice of medicine. 

Now where you would get this, Mr. Chairman, is 
where the Hospital Services Commission would extend. these 
facilities to provide out-patient diagnostic and treatment 


services so that if a patient required an electrocardiograph, 
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and this could be paid for under the 0.H.S.C. by extension. 

DR, HAMILTON: In other words, it could be 
provided through the out-patient department? 

DR. ATKINSON: It would not be provided through 
the out-patient department. 

DR. HAMILTON: It is paid for by the Commission? 

DR. ATKINSON: Yes. Our feeling is that Bill 163 
should meet the requirements so that there is no further 
extension into the practice of medicine in this area. The same 
applies to radiology where, under the present regulation, 
certain services in radiology can be paid for under the 
0.H.S.C. 

DR. HAMILTON: Could I ask you this: are diag- 
nostic services available to a sufficient extent outside 
hospitals? In other words, are there adequate diagnostic 
facilities apart from those in public general hospitals? 

DR. BRUCE-LOCKHART: I think the answer to that 
question is, we did an investigation some time ago, and it 
was some years ago, there was a considerable amount of diag- 
nostic services being provided outside hospitals. In fact, 
the hospital radiologists and pathologists told us that if it 
was all transferred to hospitals they couldn't cope. You are 
asking the question the other way around: could outside facili- 
ties cope with all diagnostic facilities? The answer, I would 


think, is undoubtedly no. 
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DR. HAMILTON: , Apart from patients in hospitals? 

DR. BRUCE-LOCKHART: Apart from in-patients, 

I think the answer would be no. They couldn't deal with all 
of it. The oposite is equally true, that a patient may be 
attending a clinic with good x-ray facilities, a radiologist 
there, x-ray room, and everything else. Unless he goes to the 
hospital he is not covered for x-rays. 

MR. SIMON: Do they feel it is unfair competi- 
tion on the part of the hospital? 

DR. BRUCE-LOCKHART: It could have been. 

MR. SIMON: Do you go that far now? 

DR. ATKINSON: Mr. Chairman, today we have 
several people who are recognized experts in their field. Dr. 
Owen Millar, who is a member of our Board and in the: practice 
of radiology, might speak for us because he is the man who is 
in touch with the problem every day. 

DR. MILLAR: Thank-you, Mr. Chairman. This 
problem seems like a small part of medical practice and yet it 
has an important bearing because so much of medical practice 
depends on correct diagnosis. There is one thing nobody has 
mentioned at all in this particular area. Dr. Hamilton spoke 
about it briefly and that is; he suggested could this diagnosis 
be done out of hospitals and the answer to that was it probably 
couldn't, and the other answer was it probably couldn't all be 


done in the hospital. 
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1 In actual fact, what happens is the out-patient.|.. 

2) THE CHAIRMAN: It all couldn't be done at 

3] either place? i 

& DR. MILLAR: We know if artificial work is 

§| transferred to the hospital and all out-patients who can walk 

6| around and could walk elsewhere as theycouldn't as an in- 

7} hospital patient - I can speak from experience because I know 

3| it is the feeling of hospital radiologists and, I think, patho 

9] logists, that out-patient work interferes with in-hospital 

10] practice. 

ii The hospital can do one job that nobody can do; 
12] that is look after seriously i111 people in the hospital. If 

13] you artifically by financial means put work in the way of 


looking after these people properly in the hospital you inter- 
fere with their care. If you have a large number of out- 
patients coming to the departmentsof radiology and pathology 
you interfere with in-patient work. 

It isn’t necessary for these people to come to 
hospitals. The work can be done as well in out-patient depart- 
ments, in private doctors' offices as well as in out-patient 
facilities in the hospital. 

I would like to suggest in some cases it is 
done better. 

Just to take an example: in the area where I 


live there are some 200,900 people and one»hospital. There are 
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five doctors, five radiologists! offices to my knowledge, and 
I don't know how many general practitioners have x-ray facili- 
ties, and if overnight the Hospital Services Commission were 
to say that all people who were insured for all x-ray work had 
to be in a hospital we couldn't cope in the hospital. It 
would be a shambles. What would happen, we would turn these 
people away. It would result in the peculiar circumstance 
that if you lived in one area of the province you would have 
value for your insurance and if you lived in another area of 
the province you wouldn't have value for your insurance, 
I don't think this is fair, 

THE CHAIRMAN: Doctors and gentlemen, are you 
finished? I didn't mean to cut you off. We will take a ten- 


minute break and reconvene at twenty minutes to five. 


--- Short Recess 


DR. BUTT: Could we continue, and this time 
call on Mr. Naylor? 

MR. NAYLOR: Dr. Atkinson, on page 2, this is 
under Recommendations II, in the first section you have 
recommended three different standard contracts. In Section 2 
you have recommended that carriers would be required to offer 
the Standard In-Hospital and either the Standard or Standard 


Deductible Contracts. We have had some briefs presented 
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which have suggested that the Standard In-Hospital Contract is 
not a desirable type of contract because for one reason it 
puts pressure on hospital admission. I wonder if you have any 
strong or definite reasons for recommending that this In- 
Hospital Contract be made the mandatory one or would you have 
any objection if the mandatory one were made in the special 
contract? 

DR. ATKINSON: I would ask Dr. Bruce-Lockhart 
to speak to this. 

DR. BRUCE-LOCKHART: There are three parts to 
your question. The first part is why do we recommend this 
plan, the in-hospital plan. We feel that there are definite 
requirements for different groups of society. As was explained 
this morning, some people prefer first-dollar and some people 
prefer deductible and co-insurance. There are also people who 
live outside the medical centre who may have a doctor locally 
and therefore, for practical purposes, their need in that 
regard is extremely small. It is almost non-existent. What 
they want coverage for is in-hospital. It seemed to us they 
should have the benefits of the standard plan normally known 
as non-cancellable and universally available and so on. 

We also realize the point which has been raised, 
this could put some pressure on admission in hospital. The 
biggest pressure for admission to hospital is really in the 


diagnostic field. We have recommended this plan to cover not 
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only in-hospital but cover the diagnostic service and also 
consultation. These are the two fairly major items which put 
pressure to get a patient in the hospital. We think this 
would relieve them. It would still fulfil the need for a 
particular group of. people who are a fairly small percentage; 
why should they not have protection that suits them? There is 
one factor: we feel unlimited diagnostic service could produce 
a considerable strain on the plan and it would perhaps be 
better ifin this diagnostic service you are dealing with cata- 
strophic situations for these people. It should have same 
limit. This gives the doctor a little control as far as the 
patient saying, “I want this and that type of examination." 
Those are the reasons. 

MR. NAYLOR: Actually I wasn't asking that ques- 
tion. You answered why you were recommending it as one of the 
three standard plans. I really intended to ask why you 
recommend it to be the mandatory one. As I understand your 
Section 2 you are suggesting the carriers be required to 
offer this to them without option whether they offer one or 
the other two standard contracts. 

DR. BRUCE-LOCKHART: The reason for this, sir, 
is really looking at 1 and 2, really it is the same standard 
plan with two different methods of payment, and this apparently 
affects the operation of the plans quite considerably. To 


compel them to use one or the other would disturb the method 


o&ls bas eoilvise oltsongsth sad reves Jud. Latiqeor+nt vine ‘ 


tuq doldw emedgt totem yirtst owd end one open!  Mobtsd fuenos 


eldd Antdt eW .Lstiqeod edt ni tasiteq sidoa ot erwaeenq 
8 Tol been edd {Itivt iLtde bluow dl mend evel Lor bivow 
,egsiasoisg Liame yiuts? 8 ene onw aefgoesg to quota is{wotia2sq 
af exodtT medt ative tedd, notdoetorg oven ton yedd biwode ydw 
| 9oubo%tg blues solviea eltsongsth betimilay Lest ew roses? ano 
| od eqedreq blyow ¢f bags aslq ed? go ntsrte eidstebtarios 8 
) «8389 d3ilw gintiaed ers voy solvise oltaongsth ett at tl aedted. | 
| simoe oved bluode #1. .elqosq seed sot enotisudte ofdqowta 
| ody as 18% es Lovtnoo elddtil 2 rods als eevig atdt. ottmitt 
) " colgsnimexe Yo squt sade bre ahod. dow I" .gatyse damon 
seHoEser odd ets seonT 

|_esup isd gotdes t'oaesw To yfisetoA > fOTvAK iM 
sag TO ano as tb galtbuemmoven sxsw YOY Yow bevewans voY  .aotd 
voy viw Aas ot bebredmt vilser I .608lg basbrete sends 
TNO% bastaxrebay I eA . emo yrotabnem eft od’ od vi bremmooer 


od boilupest ed avetages ane giltgoague one poy 8 notdoe’ 


' 
: %O ano Tetio yout teddenw soldqe swordiw medd of atdd tet to 
setostioos buseboada owd seddo ang 
ile ,aidt sot moaset off +: THARADOU4ROURe Ad 
braebasce omse edt af dt Vifser .3 bes £98 gatMool yifser et 


Ylinersqqs aldd bas (tnsayaq to eboddem TI TTI lh owt dtiw aalq 


of .Uldereb tenos stivp anelq ot to nottstego: ord Stostts Tat 


Se see 


boritem odd divteatb bluow rtento enit-to leno set od wedt Leqmoo [2S 


VERBATIM REPORTING 
SERVICE 


TORONTO, ONTARIO 1296 


of operation of some carriers. My understanding of this 
wouldn't provide too big a problem for them in hospital on 
first-dollar coverage. 

DR, ATKINSON: Mr. Naylor, I think it should be 
explained that what we are recommending here is that there 
would be two standard contracts that must be cowred by a 
carrier, the In-Hospital Contract and the other Standard or 
the Standard Deductible. 

MR. NAYLOR: That is what I gathered your No. 2 
Recommendation meant. You have answered it to some extent. 

If we feel, perhaps, the most popular contract, the contract 
which would be the greatest demand : were the standard first- 
dollar contract have you any very definite reasons - would you 
have any very definite objections to this being the mandatory 
one? 

DR. BRUCE-LOCKHART: We are not too sure how 
the In-Hospital would operate. I don't think we have consi- 
dered this if it wasn't a standard plan with all the implica- 
tions init. 

MR. NAYLOR: It couldn't be a standard plan. 

Is there any reason for requiring all carriers to issue it? 
That is what I am trying to get at. 

DR. BRUCE-LOCKHART: If you are to support 

multiple carriers I don't think you would have enough of them 


offering to the public in this one group. If everybody had 
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to offer it you would be sure of getting it. The other stan- 
dard plans, we are sure there are plenty that offer both, 
anyway. 

MR, NAYLOR: That is fine on that question. 
One other question: this goes over to page 10 of the white 
pages. In Section 33, at the bottom of the page, you refer to 
the arrangements under which certain carriers have agreements 
with participating physicians to pay something less than the 
whole schedule and then you go on to refer to patients going 
to non-participating physicians and your recommendation is: 

"They should be indemnified in accordance 

with the fees set forth in the schedule." 

When you say “in accordance with the fees set 
forth" do you mean the full fees? It might possibly be inter- 
preted as something based on the fees rather than the full 
fees. Do you mean the full fees? 

DR. BRUCE-LOCKHART: The full fees. 

MR. NAYLOR: That is all. 

THE CHAIRMAN: Mr. Major? 

MR. MAJOR: Thank you, Mr. Chairman. I have 
one or two questions which I don't believe are loaded. 

DR. BRUCE-LOCKHART: We will get at that 
afterwards. 

MR. MAJOR: With due respect I recall in your 


brief before the Royal Commission you set forth a sort of 


-te8ta tedto sdT tk gnttsag to exe ed bilvow wordt erro oy ‘he 
.itod sstto tedd ytaslg O18 sted? etve ers Sw yenelq bxsb a 
eons | 

Aolteeup tedt oo-erkt al ¢edT  eRO0vAn «iM . 
stinw edt to. OL :egsq od «revo ea0g alnd snottesup tento end ie 

loa Iist LOY ysgsq odd Yo mottod ond te c€€ notteosa aly .eegeq | 
atinensetygs oved exelusso mtadtres dotnw qobhs adcomegnsrts edd 
edt aedt easel antddemoa veg o¢ aosloreyng gaidsqtotsasq: dttw is 


anfog atietisg ot Teter of no oy Soy rons bas elubedoe eLorw 


221, nolishnsmmosss twoy bos enstoleydg gutteqtottasq~nom od 
Sansbroses ot bettiamebrt ed biverke yert" 
", olubscoe edd mt adic? dee eoet’ end cttw 


398. eget odd sitiw sonsbtooss ni" yea woy neHW 


fist ot nedt terntex eest ed¢ ao beesd aniddvemoa as beteng 
Taoet [let 843 asem soy of .eest 
.aest Lint ost & THAHNOOI-ROURE) AG’ 
ifs ef gedt  sfOcvAw .AM 
TSOLSM .1M sMAMATAHS gHT 
evel T .namitedd .<M voy Mast? 3A0GAM nM 
»bebsol ets sveltied t'aob L do.tedw anotteaeup owt xo serio 
vedi ts jeg ([Liw oW :THAMNOOU-Souma ac 
ebiswieds ts 
auoy at Ifseet I toeqasr swh ActtW <FOGAM VAM | 


| 
| 
: ed yidiagoq tdgatm JI seet (fut ett naem yoy ob "“Atrot 
io Jtoe 8 AtxOt Joa woy noleatmmod Leyort ait sxoted tetard 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1298 


principle you felt should be implemented and that was a great 
variety of coverages. I wondered at the time about this prin- 
ciple that was set forth, and in reading your present brief I 
come to page II of the yellow pages and I wondered how 
unprinecipled the principle is. Having listened to many men in 
the medical profession, and I am not associating that with any 
individual association, but they felt that any reasonable 
medical coverage should take care of preventive services. 

You, the Medical Association, recommend a 
deductible plan that would, in all due respect to thinking of 
it, deter or eliminate ordinary preventive medicine, parti- 
cularly that kind that would have the use of drugs, inocula- 
tions, and so on, et cetera. What kind of reason do you put 
on this other than to lower the rate that is economic or just 
to sort of get back to the principles you once put to the 
Royal Commission that you wanted to create a variety of 
policies available? 

DR. ATKINSON: Mr. Chairman, I think the point 
Mr. Major is making is a good one. I think that the person 
who wants. preventive care - and we haven't said preventive car 
is bad care; we support preventive care most wholeheartedly. 
If it happens to be a family who have an individual, an age 
or place where we would, while we would have normal preventive 
care and preventive care carries throughout the whole of one's 


life, as a group it is frequently the younger age group and 
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the younger families who go and buy the first-dollar benefit. 
There is nothing to prevent them doing that. The family in 
the older age group or the couple who are past the normal 
preventive care will say, "This is what we need," and they 

are going to go on a trip or something, this is something they 
ean pay for as a small item and still be within the payments. 
In other words, we are saying that there should be a multipli- 
city of plans available and that each person should assess his 
own situation and go and get the thing that suits them. We 
feel in this province there are people who like deductible 
co-insurance features. I think the insurance agent and the 
C.H.I.A. made that point this morning. I think the breakdown 
of .the coverage in the province was there are 50% of the 
people now insured who like the first-dollar coverage and the 
other 50% like co-insurance, deductible type of plans. 

It may be with the passage of time, and none | 
of us can see this far in the future, 25 years from now every- 
body will have one type or the other. This allows normal 
economics of competition. It allows good choice of plans to 
suit the needs of a particular family. 

DR. BRUCE-LOCKHART: One very simple thing I 
could say on the matter, is that one principle may come in 
conflict with another and you have to decide what. the 
principle is - there are people who would pay bills out of 


their pocket and insure themselves completely; why shoulda - 
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these people be denied the protection they want? 

MR. MAJOR: Let us pursue it a minute. You 
heard the evidence this morning from the Canadian Health 
Insurance Association which appeared to me to be facetious - 
it seemed presently in the Province of Alberta they were offere 
the premium that may one day be presented in Ontario and only 
55-60 of these people took this particular coverage. The 
percentage is so small it doesn't seem very practical to set 
up the whole administrative machinery and so on to do this. 

Do you think it worthwhile to set this administrative machiner 
up on the matter of principle? 

DR. SAWYER: Mr. Chairman, I think the question 
that was asked by Mr. Major this morning was asked on the 
basis of gossip. It may or may not have been confirmed. I 
am not quite sure. I would think that this Enquiry would want 
to try and substantiate whether that was, in fact, true, and 
if itwas true the members of the Enquiry would have to make up 
their minds whether in the face of this evidence they wanted 
to offer as a standard plan one with deductibles and co- 
insurance. It might well be there is evidence to support the 
fact that it wouldn't be feasible or successful to set it up 
with all the administrative machinery it requires. 

THE CHAIRMAN: Could someone here enlighten us 
as to what the percentage or difference is between the Standard 


and the Standard Deductible - I mean on an average? Is it 
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about 10% in cost, 40% in cost? What is the difference here 
on premiums? 

MR. NAYLOR: About one-third. 

MR, DREWRY: One way to determine it is by 
looking at the recommended maximum premium of the C.H.I.A. 
presentation which you had this morning. It will give you 
the proposed maximum premium for the deductible co-insurance 
contract and the proposed maximum for the first-dollar contract. 

MR, NAYLOR: About one-third lower. 

MR. MAJOR: As a matter of education, I would 
like to determine the difference between ordinary preventive 
care and care that is given to people of all ages for allergies, 
to keep them at work. Is this allergy considered treatment 
service rather than preventive service? 

DR. ATKINSON: Treatment. 

MR. MAJOR: This repetitive work would all be 
eliminated with the fifty-dollar deductible providing nothing 
else was wrong with the citizen? 

DR. SAWYER: The citizen has made the alloca- 
tion, which plan he buys. He knew his condition. 

DR. ATKINSON: He decides what will suit his 
circumstances best. 

MR. MAJOR: You will have anti-selective 
problems as far as insurance principles are concerned. 


DR. ATKINSON: I think Mr..Major may be 
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wrong in the long run. Whether he is right at the present time, 
it doesn't look as though with 50% of the people doing this 
that to have anti-selection might be a very vital factor. 

THE CHAIRMAN: I have been looking up the 
rates on this and I just lost track of whether you had passed 
this or not. Could I go back a moment to the Standard and 
Standard Deductible you are suggesting? One works out to 
about $150 and the other one to about $192 a year on the basis 
of the suggested rate by the Canadian Health Association this 
morning. This applies not to the insured because he has paid 
for it. It applies to the péople who are not able to buy 
insurance because of age or health reasons, who can't afford 
to buy it and with only this $42 difference I would think to 
this group the reason isn't worth it. Forty-two dollars could 
be one medical bill. It hardly seems a practical suggestion 
to me. Do you agree with that? 

DR. SAWYER: You must take into account what 
the man will do with the $42. He might decide to take a 
policy of extended health benefits with that $42 and get some 
of his drugs and nursing and ambulance and appliances and all 
of those covered. He might feel he was better off with the 
$42 and spreading his risk in a catastrophic type of situation. 

THE CHAIRMAN: I will admit that gives me a 
wider viewpoint. 


MR. MAJOR: I doubt if this would be the 
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position, Dr. Sawyer. Most insurance programs, and I am not 
acquainted with them all, if a man bought $50 deductible 
standard insurance, I doubt if anybody would sell him an 
extended health plan on top of that as an individual citizen. 
This would be very anti-selection from an insurance standpoint. 

MR. NAYLOR: I think, perhaps, I would like to 
make one comment for clarification. You talk about the 
difference in premiums. When we said one-third lower than 
your standard plan it was with $25 deductible and 20% co- 
insurance. Mr. Major referred to $50 deductible which is a 
plan issued by his organization. I want to be clear the 
reduction of one-third would be for the $25 deductible. If 
it was a $50 deductible it would be a greater reduction. 

MR. DREWRY: Just to correct your arithmetic, 
I think the difference between the two figures you quoted - 
one is $11 a month and the other is $16 a month. The 
difference is $60. 

THE CHAIRMAN: Is this statement correct, 
however, because I think it is pertinent to the suggestion 
for the two different plans here... 

MR. MULROONE¥Y: There is a further error. We 
are talking about In-Hospital Contract. 

THE CHAIRMAN: Not in this. This is Standard 
Deductible with benefits of Sehedule A and a defined deductibl 


and co-insurance factor. This is one page 2. 
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MR, .MULROONEY: I beg your pardon. 

THE CHAIRMAN: Is it right that because of this 
man's health condition, where he wouldn't be able to buy this 
plan in this medical care bill at this time, that he wouldn't 
likely be able to buy further insurance beyond the standard 
deductible premium, that insurance companies generally wouldn' 
sell him more insurance if hewasntable to buy regular insurane 
on a regular basis? Dr. Sawyer, you suggested that one is 
wiped out? 

DR. SAWYER: It may be wiped out on an indivi- 
dual basis. It can't be wiped out on a group basis. I think 
you could buy from insurance companies, and I think Mr. Naylor 
earlier said that they did sell this. I could be wrong. 

THE CHAIRMAN: This risk, you see, a poor risk, 
a high-cost risk, that is the only one who would buy the 
standard plan, Standard Deductible. ) 

LS 

DR. BRUCE-LOCKHART: I don't think there is 
any question that the standard plan is only going to be bought 
by high-cost individuals. That is not my understanding of the 
legislation. This is a plan available to anyone who walks in 
and asks for it, whether a group, individual or anybody else. 

THE CHAIRMAN: But the rate that is set is a 
rate that is presumably higher than the rate required to be 
paid by an individual who is not in that category. 


DR. BRUCE-LOCKHART: I think there is one 
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1} assumption, and I am not an actuary, but I think I am right thalt 

2|| the maximum premium collected is actually relatively high as 

3]| compared to the lowest in this particular deductible one than 

4) it is in the first-dollar coverage because you can't charge 

5| back against the deductible. I think the maximum premium is 

6| relatively higher than the minimum premium in this particular 

7| area; am I wrong? 

8 MR. NAYLOR: I would hesitate to answer that. 

9| I think it is rather complicated. 

10 DR. BRUCE-LOCKHART: I think it is right. 

11 DR. SAWYER: If you compare it to the rate in 
12] Alberta as Dr. Bruce-Lockhart said, these rates are right. 

13 THE CHAIRMAN: I have pursued this situation 

14] as far as I want to. 

ig MR. MAJOR: Gentlemen, you are quite well 

16] acquainted with the service principles, how it operates, and 

17 so on, On page 10, paragraph 33, it was with rather a shock 

18 I read this paragraph. I don't quite understand the direction 


19 of your thinking that would bring you to this conclusion. 


20|| Could you help me? 


21 DR. SAWYER: Paragraph 32? 
22 MR. MAJOR: 33. 
23 DR. SAWYER: The basis of this statement is 


24|| that physicians have a right, we believe, to enter into agree- 


25 ments with service organizationsor other organizations if they 
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wish to do so. The physician who chooses not to enter int 
such an arrangement also has a right not to do so. When 
they get patients who have insurance these patients should 
expect to be indemnified with the benefits of this Bill. 
He should not be put to pressure to make doctors partici- 
pate because the patients are going to have their account 
paid in full, whereas if they choose on a matter of what- 
ever reasons they have not to participate that their 
patients should not be paid for the service as outlined in 
this Bill 163. 

MR. MAJOR: As a doctor, would you treat 
patients under a contract with a carrier that would pay 
you some percentage less than the schedule knowing that 
if you cancelled your contract you could get 100% of the 
schedule? What would be your reason, the logic behind 
that; why would you say, "I will be a contract physician 
to this particular carrier and take less than I would get 
if I weren't a contract practitioner."? 

DR. SAWYER: I am not sure, Mr. Major, 
there is any grounds for assuming that the physician who 
chooses to not participate and being paid 100% is going 
to do any better financially than the man who participates 
and gets 90% for every service he renders. This money is 
not paid to the non-participating physician. It is paid 


to the subscriber, and the subscribers these days, as I 
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think you realize, are a very mobile group of people. If you 
have to wait for three months for P.S.I. to pay for them they 
may have gone to Nova Scotia and Newfoundland and it is very 
difficult to catch up with them. I don't think there is any 
grounds for saying you are going to be better as a non-parti- 
cipating physician because you are going to get 100% if the 
service organization is to pay the subscriber 100%. 

MR. MAJOR: The practice we are discussing in 
Bill 163 will not be sold to movers. It will be sold to resi- 
dents, people who are residents of this province who will buy 
it. A great majority of the residents of this province have 
every intention of staying in this province; the best province 
in Canada. 

DR. SAWYER: I-cannot agree with that, Mr. 
Chairman. I think if any of you know about people that live 
in suburban communities - I know the community in which I live, 
I meet up with young executive types and they are here, and 
they are residents and employed in an industry, and maybe 
three months later the industry says, "We want you to go to 
Vancouver; we want you to go to Montreal, or.go some place 
else." I think people do move around constantly. 

MR. MAJOR: This class of people davt pay their 
bills because they have left the. province? 

MR. CASWELL: Just take a little longer. 


DR. BRUCE-LOCKHART: If I may add a comment to 
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this, there is the other side of the question. As Dr. Sawyer 
said it doesn't seem reasonable to pressure a doctor to take 

a contract. Similarly, it doesn't seen’ right to me to pressur 
a subscriber that he should go to a certain doctor or pay 10% 
out of his own pocket. I can't see that is reasonable. 

MR. MAJOR: It would be more compatible to 
everything than to pressure the industry to make a different 
kind of agreement with the citizen, depending on whether he 
went to a contract physician or one that wasn't? This you 
think is all right? 

DR. BRUCE-LOCKHART: I think the principle still 
stands that the patient should not be pressurized. 

MR. MAJOR: We have had a brief put to us - I 
think it is also in your brief, gentlemen, in respect of 
psychiatry, and we have been told that in Alberta the Govern- 
ment-sponsored plan has a one-year waiting period for 
psychiatry and one visit, which we will call one psychiatric 
treatment visit per month from then on; whereas, in the 
submissions in the Province of Ontario, they are setting forth 
a standard of 50 psychiatric visits per annum as a maximum. 

In the face of evidence submitted by the Ontario Psychiatric 
Association that approximately eight to twelve visits rehabili- 
tates a great majority of the cases, it would seem to ne. asa 
member of this Enquiry, that four times the average is a very 


high maximum. Have your Association anything in particular to 
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say about this particular maximum? 

DR. SAWYER: I think if you wanted to follow 
that through on the same sort of analogy basis, you could say 
that the average hospital stay in the Province of Ontario is 
ten or eleven days, but you get an average by having people 
who stay longer and people who stay a shorter period of time. 
In our discussions with the psychiatrists, they agree that the 
majority of patients require seven or eight or ten treatments 
and they also say that there are a number of patients who 
require up to 50 hours ina year. All we are doing is trying 
to cover that situation. This won't change the fact, I would 
not suppose, that the average number will still be seven or 
eight treatments of psycho-therapy. 

MR. MAJOR: Why put a limit on it at all? 

DR. SAWYER: Because of the situation with ana- 
lysts - and I am no expert in this field. But I understand 
that certain psychiatrists, a very limited number, treat 
patients by analysis and those patients require four or five 
treatments a week, for three or four years. 

Now, if you are going to try and cover that, 
then you would be into, say, five treatments a week for 50 
weeks, which would be 250 hours, and the psychiatrists then 
said that this should not be covered because part of the treat- 
ment, apparently, is tohave the patient accept some responsi- 


bility for payment and they suggested it be limited to 50 hours 
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MR. MAJOR: Is there a difference between 
analysis and psycho-therapy as far as the payment of the fee 
is concerned? Will the payment of something help in both 
cases, or if this mental condition is being treated by psycho- 
therapy, does this rule out the fact that it has a cure value, 
the digging into the pocket? 

DR. SAWYER: I wish you had asked this question 
of the psychiatrists when they appeared before you. 

THE CHAIRMAN: I think that this really was 
asked at that time. 

MR, SIMON: I asked them and they said it was 
the bet medicine for them to pay money. 

MR. MAJOR: I am not sure. I am at a loss, from 
a technical standpoint, as to whether or not a payment by the 
patient getting psychiatric treatment is more or less effective 
than payment by the patient who is getting psycho-analysis. 

So that is the question I want you to answer. 

DR. SAWYER: I think in their brief they said, 
their general recommendation was, that a]l insurance should 
have a participation factor; so they must have thought there 
is some value so far as psychiatric services are concerned in 
having the patients pay something. 

MR. MAJOR: That is right. They recommended 
that there should be patient participation in every medical 


service. 
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DR. SAWYER: Yes. 

DR. BRUCE-LOCKHART: I think one point that 
should be made is that there are some psychiatric illnesses 
which require psycho-therapy and might require up to 50 hours, 
but they think that the 50 hours will cover any of those. 

After that, you are really into a situation of rehabilitating 
a man psychologically and they think at this point the plan 
should cease to have the responsibility and the man should 
accept some responsibility himself. I think this is their 
saw-off that they are taking because there are a few psychia- 
tric conditions that may require actual treatment before you 
start rebuilding the psyche. 

MR. MAJOR: The professional psychologists in 
Ontario have a point when they say they should be in the 
health scheme as far as mental health is concerned. 

DR. BRUCE-LOCKHART: Now you are into the 
difference between a psychologist and a psycho-therapist and 
I can't answer that. 

DR. ATKINSON: It would have to come from expert 
people. 

THE CHAIRMAN: Yes. I think we are asking for a 
little too much here in-asking the Association to speak for 
one special branch of it. 

MR. MAJOR: Mr. Chairman, this is a loaded ques- 


tion and I hope - I do not know whether we can get an answer 
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for it or not, but time ran short this morning so I couldn't 
put this question to the Canadian Health Insurance Association. 
So I am going to see if you fellows are good insurance men. 

DR. ATKINSON: This is the loaded one? 

MR. MAJOR: Yes. It has been told to us by 
many people putting forth presentations here that the addition 
of various services - and I will name some - optometry, podi- 
atry, chiropractic, and so on - that by adding these to Bill 
163, that this is not an extension of health costs - it is 
only a replacement of what is now being done by a profession 
that has, apparently, an exclusive right. 

Now, my question is: do you think that the 
extension or the addition in this Bill to include podiatry and 
optometry and chiropractic and osteopathy, and so on, would 
extend the costs or that it just would replace the services of 
a medical doctor? 

DR. SAWYER: I think the answer is very simple. 
One would assume that by insuring those services, they are not 
going to provide less services than they are at the present 
time. So I would think that the additional cost would be the 
difference between the services they render now and the 
services they render now which are insured. 

MR. MAJOR: And there would be an additional 


cost? 


DR. SAWYER: There is no doubt of it. 
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MR. MAJOR: That is all I have, Mr. Chairman. 
Thank you, 

THE CHAIRMAN: Miss McArthur? 

MISS McARTHUR: Thank you, Mr. Chairman. 

I wonder if I heard correctly, and if not, I 
would like to have it corrected. On the yellow pages, page 
VI (22) where we discuss the relationship of legislation -- 
on several occasions in other briefs, we have had an appeal 
for a comprehensive plan, and I am sure you have read consi- 
derable about it, of extended benefits, and I wondered if I 
had heard correctly that you do not think of the medical 
services legislation Bill 163 as a staging in the development 
of possibly a comprehensive plan in the future - that you will 
always feel that this legislation should be separate when it 
related to medical services? Did I hear correctly? 

DR. ATKINSON: Yes. Medical services insurance 
should be separate from any other form of health care insurance}. 

MISS McARTHUR: And at no time become a part of 
a comprehensive plan of legislation? 

DR. ATKINSON: No. 

MISS McARTHUR: Then I did hear correctly. 

DR. SAWYER: I think we should make ourselves 
quite clear, that this does not say that we would oppose the 
development of insurance to cover other areas. I think we 


have to make ourselves quite clear on this. 
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THE CHAIRMAN: When you say medical services, 
then you are talking of medical services in the content and 
the way in which it is defined within this Act, which is 
really the services of physicians? 

DR. SAWYER: Personal services of a physician, 

THE CHAIRMAN: And that this should be, in your 
opinion, a separate Act, regardless of what else might be done 
in extending support for other types of medical services? 

DR. SAWYER: Other types of health care. 

DR. BRUCE-LOCKHART: Just to give an example 
of our thinking here - supposing you were to tackle a drug. 
Drugs, for instance, in every country that has tried it, has 
proved an extremely unmanageable and extremely difficult thing. 
They have had to put on deterrents. They have found it has 
been a very considerable headache. It seems to me that if you 
were to add this into this particular insurance you would 
merely complicate a picture which is already complicated 
enough because we do not know what the best method of insurance 
of a physician's services is and it doesn't necessarily mean 
that you couldn't make some attempt to cover drugs under 
different headings. 

THE CHAIRMAN: If this were done you would be 
interested. Are you not saying here that you would necessarily 
oppose it? 


DR. BRUCE-LOCKHART: No. 


RIEL 


.w2ootvaea Isothbem yse yoy aedW. :VAMAIAHD BHT 


bis Inednos edi al asotvise Isotbem to gntalsd ets woy neat 

at dotdw .doA ated atddiw bemtteb at dk yotdw at yew odd 

-o) tanstotagdg oni: haavron ‘odd yilsst 

.asfotaydq s to aeotvrea Isnoeret AY WAR: 

syoy af ,.sd biveda atdd tant boa sWAMATAND Bev. 

enobh od ddgim eele dsdw to eseelbtsgex ,doA ot sreqes & ,folatge 

facotvise Lsothem to, seqyd terdo tot droqqua gntbastxe ot 

.o180 ditlesd to aeqyd tedtO sAGYWAS <a - 
elqmsxe ase evils ot dau => THAHNDOU-~H0uRa .Ad 


.aurb s elXost o¢ otew yoy gntsoqqua = sxec gmtiniddd aso to 


asi ,.df belaid asd dedd) yudaves yreve ot ,Somsdent 10% eegurd 
-gaildds tiveitifb ylemettxe bas sideegsnsmnu*ylomeitxs as bevorg 

asd fi bayolt eved yorut .adnerreteb mo tug o¢ ban ever yeut 
NOY if gsadd em od -emoon 3dI  . efosbaod sidareblanoo yrsv Bs nsed 


bisow voy eonsiweant tslvetiisq att o¢alt etdt bbs o¢ sow 


| 
) 
. 


| bessoliquos ybsexle et dotdw savtotq s steotiqmos yievrem 
Nehielbieais ‘to bodtem teed ert tsdw woman gon ob sw exusood dguons 
asom yilusaesoon t'neeob ti bas at esotviea stastotegdg 6° to 
TObNis BQUIb Tevoo o¢ tqmetis emon sxem ¢'abluoo yoy tvedt 

ho a 8antbeed dmerettth | 

od blyow voy enob sxew atdd tI :VAWATAHOD BHT 
yilttsaesosn blyow voy tant ested gntysa son soy etA .beteoredmt 
'&tt esoqqo 

(30K, ATAAHDOU-HOUAM AAG) oxen oy ohne 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO A se 2 


THE CHAIRMAN: You would probably be willing to 
co-operate in the establishment of it, but as a separate Act? 

DR, BRUCE-LOCKHART: That is correct. 

MISS McARTHUR: Have you thought of the necessit 
for some co-ordination of legislation in the broad health 
field? 

DR. ATKINSON: -I think you would have to look 
at it from several aspects. Our Association has always had a 
very broad interest in the matter of health care. When you ge 
into the financial aspects of it, though, it has many ramifica- 
tions that would take many hours to study and I think that 
this would require some delineation and study. 

MISS McARTHUR: That answers that question, sir. 
I think my public cap is showing a bit today and.it has all 
the way through the briefs. I still have some difficulty with 
the exemption worded "any health examination" in my thinking 
because it does, to me, negate some of the things that public 
health has struggled with for some time. My questton was, for 
instance, individuals that have family histories that would 
indicate that there should be periodic examinations, rather 
strenuously, and maybe rather frequently; also in the area of 
follow-up in some conditions after there has been an apparent 
eure. I am wondering if these would come under your handling 
of general services and what the criteria would be and how one 


would decide whether - a review board, or what, would decide 
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whether the decision was the correct one or not? 

DR.ATKINSON: There are many areas that you 
have referred to in your question. If I might take the ques- 
tion of follow-up. I think the follow-up of a person followin 
an Nile tous for cancer could not be construed as a periodic 
health examination in the sense that the patient has no 
symptoms. That patient, I think we would all maintain, has a 
symptom when they had treatment for and signs of a carcinoma 
that has been treated. We know that the natural history of 
the course of cancer is the ultimate demise of that patient 
and I think that this is an area that would be accepted. 

Now, you get into other areas and I think that 
this is a matter of interpretation and I think this is why we 
have reconmended an advisory committee. 

MISS McARTHUR: You would see this board as 
having one of the functions of establishing criteria in rela- 
then wtowdes 

DR. ATKINSON: This would have to be delineated 
in some detail and make decisions as to what are not periodic 
health examinations and what would be reasonable care. 

MISS MeARTHUR: This committee, the advisory 
committee, you would see establishing also, if a problem did 
arise, criteria in relation to the exemption as you outline on 
page 42, Exemption 5. You have re-worded that one as well, 


changed the wording to those "conditions that do not interfere 


OQKITROWEA MITAGAHRV 
OLEL OIMATKO OTHOROT 


Sion to eno doertoo edt esw motatosb edt redtedtw | 
voy tsAt eases yosm ers siedT.. ;MOAaMINTA.SaG | iieinaiien 
~esup edd sass tolgto I II .motteeyp ry0oy nt o¢ betreter oved | 
aiwollot noategq 8 to qu-wollot ont Amtdd I .qw-wollo? ‘to mold 
otbolisq 8 8&8 bexttenos. sed tom blyoo teense ili, cabs dilebintees tie 
on asd dnetisq ent tedt sense add mt notdsatmexs d¢ised 
& esr ,otejaism tis bivow ew xatdé Lv ,taetiaq gedT .amodqmvye 
smontoiss 6 To eagta bas sol tnemtsead bed youd nedw mod qnys 
to yiodaid tsivtsn edt gedd wood eW .betsetdt’ nesd aed gad 
tnelisq gedt. to. catmeb etamitin edt eb toonso to Senos odd 
sbetqeoos ed blyow dsad¢ sets as at eltdt ¢edd Natds I. bas 

tsdt Matdd I bas asers steddo osat 183 HOY ,.wWwol 
ow Ydw at efdd Natdd I bas, nottsderquetat~to seddem s at ath 
sett iomoon yauoatvbs as bebnemmooss evan 

as Dxsod aidd sea blyow voY ;:AUATHAoM BeTM 
~S8let of sinetive gaidetidsdas to eanottenyt edg¢ to: eno anived 
»..0d mold 

bevseatieb ed od eyed bluow atdl :WOBMINTA. .AG 
othoireq ton. ets J edw oy 86 enolatoeb eNsm bas Liteteb emoa at 
| S189 $ldsnoaset ed bluow tsdw bas anottsnimexs dtiseri 

Ytoslvbs edt ,ssttinnoo atAT +;HUHTAAOM 28IMm 
OLD meldoug 8. It, ,oale gnidaildsdas sea bivow Noy .sedttmmos 
mo. entltvo Noy @8 aoligmexe edt od nottslex at sinedixno .eetrs 
wtlew 8s eo Jadt bebtow-et evsd woY...a no liqmexd «SH egsq iF 


sietieinl, ton, ob. tad anotdtbacs" e8odd o3 gatbrow od?. begnsdo 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1317 


with the covered person's bodily functions... You suggest 
that it should be re-worded in relation for a purely cosmetic 
purpose. Purely cosmetic purposes might be eonstrued ina 
great many ways, might it not? 

DR. SAWYER: When this was discussed, we had 
some discussion with various insurers and the impression we 
got was that the majority of insurers had to pay for most of 
the services in this particular area because sometimes there 
is psychiatric indications for corrective surgery. They 
seemed to feel that they were going to have to pay for that, 
too. But we felt that there should be some basis to start an 
argument in one that looked as if it was purely cosmetic, 
without any supporting evidence from any physician that it was 
necessary medical care. 

MISS McARTHUR: I was rather wondering on page 
39, under 140, "Services that a covered person receives." I 
was wondering in (IV) you have got into discussion about, 
again, well-baby care and your brief, to my mind, indicated 
that you were leaving public health - or indicating that these 
public health actions should be taken care of by government 
rather than through private practice; am I correct there in 
that? 

DR. ATKINSON: If I might just speak briefly on 
this, Mr. Chairman. Taking the area of well-baby care, under 


the terms of the benefits of the Act, a certain number of 
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well-baby care visits would be recognized and our understanding, 
and I believe it was the presentation yesterday that P.S.I. 
said that the figure that they arrived at was made on the 
recommendation of paediatricians, that this covered the normal 
course of a child under the age of 5. Now, this covers the 
normal preventive health care in that early age group. Some 
people may wish to have this care provided by a well-baby 
clinic that is operated by a municipality and this exemption 
here would exclude the payment of insurance monies where the 
well-baby clinic would normally make no charge. In other 
words, they couldn't select against an insuring agency. They 
would either have to charge everybody coming and collect from 
the insuring agency or the patient. 

DR. SAWYER: I think that is a good example. 

It is just that their policy has to be one thing or the other 
and they can't just charge the people that have insurance. 

MR. MAJOR: For clarification, did I understand 
you to say, Dr. Atkinson, that the Bill as it now stands covers 
well-baby care? 

DR. ATKINSON: I think we have outlined it here. 

MR. MAJOR: No. The Bill as it stands now? 

DR. SAWYER: It is not an exception. 

MR, MAJOR: And it is not covered because the 
exception rules out health examinations. The way the Bill is 


written now, there is no well-baby coverage in it because of 
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the exception? 

DR. ATKINSON: We assumed that it was covered 
because the paediatricians say that a child in the first five 
years is changing rapidly. His demands for food, his rate of 
growth, et cetera, are such that this could not be construed 
in the sense of a normal periodic health examination, in the 
sense when you or I would go to our physician and ask for an 
examination - because we had no particular complaint, we just 
thought, well, it was that time of year sort of thing. 

MR. MAJOR: I agree with your scientific 
approach but from an insurance standpoint of the terms and 
conditions set forth in Bill 163, I doubt very much if you 
could make that stick without bringing forth a stronger argu- 
ment than that well-baby care is covered in this Bill. 

DR. SAWYER: Maybe we should say that we assumed 
that it was covered and if it is not covered, we think it 
should be covered. 

MR. CASWELL: During that period of time, 
wouldn't that baby be treated just like any other patient - 
just a regular call, if the family is covered for insurance 
under the standard plan? 

MR. SIMON: The baby would have to complain 
about something. 

DR. ATKINSON: This is the reason for our 


assumption that well-baby care was covered, because the infant 
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could not compalin and he must rely on the diagnostic skill of 
the physician, 

MR. CASWELL: I am suggesting that the insurance 
plan now covers the baby just as it would cover the mother. 

In other words, a new-born baby is born and over the next 
three years the mother takes that baby regularly to the doctor 
and the insurance plan covers it. 

DR. SAWYER: We assumed this. 

MR. MAJOR: Well-baby care is practically healt 
education, Mr. Chairman. Let us take a family of ten children, 
and there are hundreds of cases to prove the point. The first 
two children get well-baby care and the rest don't. The mother 
is now educated. She does not need a medical man any more. 

DR. SAWYER: I think the big point in well-baby 
eare is the picking up of congenital anomalies; for instance, 

a congenital heart that you can treat now by surgery, and thing 
of this sort. I think this is the big advantage of well-baby 
eare. 

THE CHAIRMAN: It doesn't seem to make much 
difference to me, because it is too easy to get around, anyway. 
You could take your child to the doctor and say he is not 
feeding properly or sniffing, or something like that, and you 
have got the same thing. 

MISS McARTHUR: On page 47, in your Suggestion 


2, in relation to diagnostic services: if the 0.H.S.C. 


OUITAOIAA MITAGHIV 
FIV ARe 
OSEL OIAATHO OTHOROT 


to {fine otseongstb edt no ylet taum ed bas atisqmos tom bLwoo 

| ostoterdq odd 
onsivant: sit sed? gnidesgaua ms IT : TJaWeAO AM. 

-Tervom edd tevoo binow ¢i eas taut yded ent arevoo won nsiq | 


dxea end reve bons otod at ydsed miod“wea s .ebtow vento al 


stotoobh eld ot yluslugex yded gst asoisd vrerltom orders yen 
aL exevoo naiq sonswwent eft bas 

@idtd bemvers oW <AaYwae Ad 

dilsed yilselijosrq et ertse ydsd-—LiswW . sfOGAM .AM | 

metblide ned to yltmst 6 est au dol ineeertsdd .aM ,solssoube 
| text? sit .tnloq sit sverq od aseso to eboutbawd ors erent bas 
teitom edt  ,t' mob steer eft bas siso ydsd-I[flew tex asubl[ino owd 
-6t%0om Yas nen Leotbem s been tom esob ef@ .betsoubs won et 

| ydsd-Llew of totoq gid end vant’ I sASywae Aa 


eSonstent tol ,eetlamons fatinegaos Yo qu satstotq edi at exrso | 


gnict bre .ytegive vd wom teert neo HOY dads trsed [sttasgroo s 12d. 


ydsd-Lflew to egstnsvbs gtd sid et atdd Antdd L- yteroe etiie to 
- S189 

doum ofsm ot moea t'nesob 3I sWMAMAIAND BHT 
-Yswyns ,bavors geg o¢ yYase ood et Jt savsoed .om o¢ eonstetttb 
ton ef ef yee bas tosoob sd¢ o¢ bitdes voy est biwoo voy 
Noy bas ,.3ds8dd oWlL gaidtamoa to .Rantt tine to titesqotq gatbhest — 
-gnidt emse ont tog even | 
fottesgaue avoy at . SH egsq nO :AUHTMASM eBTM 


40.2,H,0 ond Dt :e00tvaee otteongsth od! notdsflemnt && I 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO fs 2 


extended its benefits to home care programs, would you see thi 
service, this benefit here, taking care of the medical service 
plan? Was that one of the factors? 

DR, ATKINSON: In a home care program? 

MISS McARTHUR: Yes; in a home care program? 

DR. ATKINSON: Yes. This would pick up the 
diagnostic services in a home care program. 

DR. SAWYER: I think we should say, though, Mr. 
Chairman, that a hospital-based home care program assumes 
responsibility for people who have been in hospital and this 
is not, in our opinion, the best type of home care program. 

We think a home care program should keep people out of hospitall, 
rather than only looking after the people who have been in the 
hospital, in the home. 

THE CHAIRMAN: May I ask you a question, 
following up the one that Miss McArthur asked you, about your 
recommendation, that this Act, or an Act along this line, be 
a separate Act for physicians' services only. If the Govern- 
ment decided - and you recall that refractions are permissible 
in Schedule A here - and if the Provincial Government decided 
that refractions, as done by optometrists, were eligible, would 
you then say that this should be a separate Act for that? 

DR. ATKINSON: Yes. 

THE CHAIRMAN: This is without regard to your 


opinion as to whether optometrists should or should not be 
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included. But I am simply saying that if the decision were 
made, on the part of the Government, that refractions could be 
paid for under Schedule A here, if done by optometrists, then 
do you think that this should be a separate Act? 

DR. ATKINSON: This should be quite separate an 
apart from the Medical Services Insurance Act. 

MR, MULROONEY: On page 10, paragraph 32, this 
paragraph relates to payment of 90% of the 0.M.A. fee schedule 
to the participating physicians in a doctor-sponsored plan. 
You are suggesting that the proportion of payment of 90% be 
continued. Why does the Ontario Medical Association wish 
doctors paid 90 cents out of a dollar? 

DR. SAWYER: With respect, sir, we have not 
said that. All we have said here is that if the majority of 
physicians in an area wish to enter the agreement, they should 
be permitted to do so. 

MR. MULROONEY: This is perfectly so and the 
agreement relates to pro-ration of the fee schedule. Now, we 
are here talking of a new contract, the Standard Contract, 
which the carriers shall be obliged to underwrite under the 
law that is in prospect. This does not relate to contracts 
presently in effect or underwritten by any carriers and it 
seems puzzling to me that the Ontario Medical Association, 
because there are agreements related to other contracts, 


should wish to carry the conditions already existing with 
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respect to other contracts and to new contracts that carriers 
must underwrite because the Government says they will be under 
written? 

DR. BRUCE-LOCKHART: I think if a group of 
doctors wish to enter into an agreement to provide benefits 
of a standard plan and accept 90% of the fee schedule as pay- 
ment, this seems to us their prerogative; but we do not think 
that the patient should be penalized and this is why we have 
put this in. We do not think the patient should be penalized 
by being limited to going to those doctors. 

MR, MULROONEY: Why should the public carpiers 
be penalized to the extent that they would be required to pay 
more than the doctor-sponsored plan, if their subscribers are 
served by the same doctors? 

MR, MAJOR: I think what Mr. Mulrooney is saying], 
Mr. Chairman, is that Bill 163 should have a clause in it that 
all other contracts, notwithstanding, shall become subservient 
to this one and maybe that is not good legality; but the intent 
would be to kill any contract that might be made with a 
earrier. 

MR. MULROONEY: This is not what I said, Mr. 
Chairman, at all. We are here dealing with a new contract 
which does not affect other contracts now in force. Why 
should the medical practitioners, in relation to other 


contracts, who have signed agreements with any carrier, be 
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2] contract imposed on carriers by government? 
3 DR. BRUCE-LOCKHART: I will answer that another 
4| way. If a group of doctors chose - it might be in a rural 
5] @@ge, it might be with a private carrier in that area - if 
sl siany chose to sign an agreement with that carrier to provide 
the benefits of Schedule A at 70% or 50%, it seems to me this 
“ahould be their prerogative because the patient is getting the 
benefits which is the benefits of the standard plan. 

Now, if a doctor says, "We would only like to 
do this where we run the organization," that is still the 
doectors' business. 

MR, MULROONEY: I will agree that the doctor 
has a perfect right to sign any type of agreement that he likes), 
I have looked at the agreement signed with P.S.I. and it means 
that he takes what he gets and he has no rights whatever in 
disputes. 

DR. SAWYER: He has the right to become a non- 
participating physician. 

THE CHAIRMAN: Would it be within the realm of 
possibility that Medical Carriers Incorporated might enter 
into an agreement with all or a group of surgeons or physicians 
to accept this special fee, which is less than the regular fee? 
Not that I am saying that this might happen, but is it beyond 


the realm of possibility, in your thinking? 
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DR. BRUCE-LOCKHART: I can answer that in two 
ways: (1) if the doctors wanted to do it, we certainly couldn' 
stop them, and, secondly, I do not think, in the present 
concept of Medical Carriers Incorporated that it is more than 
a technical body for coping with the arrangements between 
carriers to make the present Bill effective. It is not, in 
our concept, an insuring agency and I do not think it is in 
the C.H. IVA. 's-coneept? 

THE CHAIRMAN: JI think that is right. But I 
believe it is set up as a corporation. Probably a corporation 
could assume this power. 

DR. ATKINSON: As we understand it, it is a 
corporation, so it can fulfil the normal functions of a corpo- 
ration. 

DR. BRUCE-LOCKHART: This is one of the reasons 
we felt that the terms of reference should be spelled out in 
the Act. 

MR, MULROONEY: I have no further questions. 

THE CHAIRMAN: Mr. Simon? 

MR. SIMON: Thank you, Mr. Chairman. On page 6 
you say, in paragraph 19, Dr. Atkinson: 

"Where a carrier issues a standard medical 

services insurance contract, or a standard 

deductible medical services insurance contract, 


or a standard in-hospital medical services 
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insurance contract, it may, by rider to the 

contract for an additional stated premium 

and not otherwise, provide benefits greater 

than those set forth in Schedules A and B." 

Now, can I take that to mean that if any carrie 
whether it is P.S.I. or an insurance company, shows a reasonab 
profit and they wish to extend greater benefits to their 
insured people, they cannot do-it other than by charging extra 
money for it? That is the interpretation I give this. 

DR. SAWYER: No. The interpretation here, Mr. 
Chairman, is a protection to the public. Bill 163 says that 
the benefits of standard contracts cannot be sold for a premiu 
greater than that stipulated in the Act. Unless you do it the 
way it is suggested here, you could have a carrier go toa 
subscriber and say, "Here is a policy, it has benefits greater 
than the standard contract," and if the maximum premium is $6, 
they could say, "We will charge you $9." All we are saying 
here is that they have to take the benefits of the standard 
contract and put a price on it... So you can assure the 
subscriber that the price for the benefits of the standard 
contract are not greater than those set down in the Act, and 
then they have to put a price on the remainder of the benefits. 
This is for the protection of the public. 

MR. SIMON: My interpretation of this is that 


if there is additional benefits there has to be extra money 
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DR. SAWYER: There will have to be extra money 
and they have to be set down in two packages, so that they 
can't charge more for the standard benefits than stipulated in 
the Act. This is legal phraseology and I must admit that it i 
not always clear to me. 

MR. SIMON: Would you agree that they can give 
greater benefits for the same amount of money? 

DR. SAWYER: Yes, as long as it does not exceed 
the maximum premium. 

MR. SIMON: I will go along with that. 

DR. GALLOWAY: I was just going to help bring 
that point out. 

DR. ATKINSON: The other point is that for the 
operation of M.C.I., these contracts would have to be separate. 

MR. SIMON: My next question is: on page 10, 
paragraph 32, you talk about choice of physicians, and so on. 
You say: 

"Tt is equally well known that not all physi- 

cians participate with those carriers because 

of a preference to deal directly with their 
patients. Bill 163 should provide for both 
situations." 

What about indigent cases, where they go to a 


doctor who is not a participant? In that case they would have 
to pay them cash? 
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DR. SAWYER: We're not talking about the medica 
welfare plan, because over the years that we have run the 
medical welfare plan, in fact since 1935, doctors all partici- 
pated, and accepted the payments that were made by it. 

MR. SIMON: Supposing it's a subsidized person, 
who hasn't got the cash at the time when he goes to visit the 
doctor, and the doctor says, "I'm not a participating physicia 
in any of the Government insurance plans." 

What would he do then? 

DR. BRUCE-LOCKHART: Well, this is a very 
simple matter, because this is a normal procedure in practice. 
This 1s one of the reasons to have identification. Whether 
you are a participating doctor or not in a government plan, 
which is our impression that the vast majority, if not all 
doctors, will accept the government payment, if he knows who 
they are, if he cannot pay the cash he would merely say to the 
patient, "Well, whatever the Government will pay you, you pay 
me." That's all. 

MR. SIMON: I'm interested in a person that 
goes to a doctor, and hasn't got the cash to pay. 

DR. BRUCE-LOCKHART: The principle of dealing 
directly with your patient as that you make the contract 
between the patient and yourself. Now, that doesn't mean that 
you want cash on the debe If the patient is a P.S.I. patient, 


and the P.S.1I. normally pays within two or three months, then 
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if the doctor is not participating, the cheque is sent to the 
patient, and it's up to the patient to bring the cheque to the 
doctor. 

That's all that dealing with direct means. 

MR. SIMON: On page 11, at the bottom, and 
continuing on page 12, you say: 

"It should not be assumed that the payment 

of the fees recommended will, in all cases, 

be considered by those rendering the services 

as full payment for those services." 

I wondered, first of all, if you could give us 
the figures? How many of your member doctors charge more than 
the recommended schedule of fees by your Association? Are 
there such figures available? 

DR. ATKINSON: There would be no figures 
available, Mr. Chairman, and one doctor in his own practice 
might deal differently with one patient as compared with 
another patient. 

I would suggest, Mr. Chairman, that in discus- 
sion with members of the insurance agencies that in the 
province there are very few doctors who aren't accepting the 
schedule as the full payment. 

We've stated quite clearly that the fee schedule 
is a guide, and I've repeated into the record the College's 


viewpoint of the factors which are dictating a doctor's 
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rendering of a fee. 

MR. SIMON: I am concerned with the point of 
view of an insured person who pays for a policy, and he has 
every right to expect when he goes to see a doctor that this 
premium is paid for the services. 

There are more and more people who are being 
insured, and more and more people will take the same view, 
the same as I'm insured against fire hazard, or anything else, 
and if something happens I collect. 

If something happens, I expect that my insuranc 
will cover me when I go to see a doctor. 

DR. SAWYER: Mr. Chairman, we've set out in 
paragraph 40 some of the situations that we think will not 
hold, and why we think so, and I think that it's the thought 
of the Association that the doctor will tell the patient, first 
what his fee will be, so that the patient will be aware that 
the insurance will not cover --- 

MR. SIMON: Well, you certainly destroy the 
entire intent of insurance when you go to a doctor who charges 
more than what the insured price is. 

DR. ATKINSON: I think Mr. Simon is confusing 
prepayment and payment in full, and these two areas are quite 
different. 

DR. BRUCE-LOCKHART: You see, Mr. Simon, you 


have to take one or two factors into consideration. The idea 
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that you hold, that one should be able to prepay entirely one 
complaint, you would have to make individual arrangements for 
individual localities. You would then have to work out within 
those localities the roll of seniority, and so forth, which 
would be quite cumbersome. 

We're talking about central agencies giving 
this coverage. One should not try to make that absolute. 

Some people would demand custom tailoring, rather than a suit 
off the rack, and there's all the difference in seniority, 
and experience, and so on. 

THE CHAIRMAN: Doesn't this strengthen the 
suggestion which you made that there should be some form of 
identification for those patients coming in who are under a 
totally subsidized program, and not realizing probably, and 
not having given it the attention that they would if they 
were paying for it themselves, because they are getting it for 
free, just taking it for granted that this is all covered, no 
matter what doctor they go to? 

So they go to a specialist in the case of 
obstetrics, as you mentioned, expecting that they are covered, 
but then they have no way of identification, and the physician 
doesn't recognize them as being in a class where he could 
expect payment of his regular fees, and goes on to perform the 
service, rather than get into an embarrassing situation. 


Now, under the present system, isn't it right 
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that the people who do qualify for Ontario medical welfare pla 
do have some identification when they come in, and this would 
cover a large percentage of the indigents at the present time, 
so that the embarrassment would not be much greater, you 
wouldn't embarrass many more people if they did require identi 
fication for all those under a subsidized program? 

DR. MELVIN: I think in a way this is a deter- 
rent. I'm not being flippant, but I had to remove a wart from 
a patient, and he had the general practitioner come in and 
literally hold his hand, and we bill insurance companies for 
those doctors! time. 

A patient in hospital for 90 days has a 30- 
minute visit each day. He's demanding too much, and one way 
to stop him is to bill him, and not bill the insurance company 
for a 30-minute visit for 90 days in a row, 

MR, SIMON: I can understand this situation, 
but I'm talking about the normal situation, where a man goes 
to a doctor, and he expects, and he has every right to expect, 
in my opinion, that his premiums cover him. 

DR. MELVIN: In the bulk of situations this is 
what happens. A reasonable patient expects it, and most peopl 
in the province, I think, do. Not all, because some do over- 
bill. 

MR. SIMON: Well, I suggest you strengthen your 


union a little bit. 
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On page 22, paragraph 73, you deal with the 
totally subsidized group, and you suggest that you believe 
that the plan should be administered by your Association. 

Would you have any objections that there should 
also be some participation in that administration -- after all 
the Government is going to pay the money. 

DR. SAWYER: Mr. Chairman, we have a contract 
with the Department of Public Welfare, and this contract gives 
the Department of Public Welfare the right to come in and 
examine our administration, examine our accounts, and partici- 
pate from a govemmment point of view, to see that the money is 
being wisely spent. 

There's also provision for the Committee of 
Government in our Association to sit down. There may be 
Significance there, that since it started I don't know of any 
time that that Committee has met. It certainly hasn't in the 
twelve years I've been with the Association. 

It may be significant also that the only time 
they come and look at our books and administration is when 
we're trying to renegotiate the contract. 

It may be also significant that the last time 
we saw the Minister of Public Welfare he said he hadn't had a 
complaint at any time about the doctors with reference to these 


people. 


MR. SIMON: Somebody has made reference to 
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interference to the doctors by the Ontario Hospital Insurance 
Commission -- well, I shouldn't say interference, but the 
statement was made that there were no facilities, or lack of 
facilities. 

Was it any better before there was an Ontario 
Hospital Insurance Commission as far as the hospitals are 
concerned? 

DR. MELVIN: Well, it was happier, because you 
knew who you had to fight with then, 

MR. CASWELL: We found that out here. 

MR. SIMON: I just wanted to compliment the 
Association for some of the suggestions that I've been trying 
to promote here. I really mean it. Your proposition, or your 
suggestion on the Arbitration Board, on the Advisory Committee, 
on drugs for subsidized patients, and even the inclusion of 
well-baby care. I would rather have it spelled out than to 
trust these insurance company people for it. 

THE CHAIRMAN: Are there any other members of 
the Enquiry who have questions? 

MRS. AYLEN: This is on the subject of drugs, 
too, and on page 41, Item 145, you indicate that really it 
shouldn't be under the Act, but that there should be provision 
for patients who need it, and you go on to state the different 
ways that people obtain these drugs; then, when you come up to 


Item 147, you recommend: 
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"147. The Committee also drew attention to 
the problem of patients with marginal incomes, 
(those who would be eligible for partial 
subsidy to purchase medical services insurance 
by our method of determination). It was felt 
there were prescriptions given by physicians 
which were never presented or filled by the 
pharmacist because of the cost factor. The 
extent of this problem was difficult to assess. 
"148, We recommend, therefore, 
"THAT government give early considera- 
tion to a plan whereby subsidized 
patients will be assured of getting 
necessary drugs." 
On what basis do you recommend that they get 
them, on a necessary, or would there be any limit, because I 
see that in (2) of Item 146 you say that the limit should be 
$20 per person per month. Would that be $240 a year, or is it 
worked out on a monthly basis? 
DR. SAWYER: That $20, Mr. Chairman and Mrs. 
Aylen, is the amount which can be given on behalf of these 
people for all the extras. For some it might be drugs. It 
might be extra fuel, or clothing, or something, and it could 
be two-hundred and forty in a year, that a family had some 


particular set of circumstances. 


OMITMOUZA MITASRAV 
IDIVAR2 
CEEL OINATKHO OTMOROT 


ov nottnetis werb coals sectstimmod sdT. .yAL". « 
,2omoont Lsatgism Avitwiednastdsq to! meldotq odd. 
[std1sq 10% eldtgtie ed pluow odw seodt)y ya) joowstee 
sonsivant asolytea [soltbom sasdousq o3 ybledue 
| diel asw dl .(noldasntimiredeb Io. boddsm avo: yd 
ansloteydq' yd nevis anotiqinosengq: stow Sredd) in! 
edit yd belitt to bednmeserq teven erew dotdw 
sit .totost daoo odd to sausoed tatosarreriq 
8692288 o¢ Siuyolti£tb asw mefdoxrg atdd to taedxe> 
LStolstedd  .bremmoosst sw BAL" 
| -sieblanos ylise evig tnommtevog TAHT" 
bestbladue ydexredwoiasiq s ot mold 
gnliieg to bervees od [ftw atnetisg 


" 2gunb ytsagoosn 


' deg yedd Jedd basmmoost soy ob .etesd ssdw ad 
I seusood ,timtl yas ed sxedt- bivow to eYIS8A99980 S NO. ymsdd 
od blyode dimtl odd tedt yse voy hivmetioto (S) mt dedtoose 
vi al to yisey 6.0886 od dedt biuoW  sditeom teq noated req OSe 
fatesd yiddoom s mo duo bextnow 

-30M bons asmrteid-.aM ,.OSé tsdT  sHEYWAS JAC 
eaedt to Ilsied mo nevig sd ass cotdw ¢gavoms ond et es lyAa 
tI .saguib ed ddgtm gt emoa 1to%@ Jeartxs edt Lis 10% elqosgq 
bisoo diebas .gatddemoa to .gatdtelo. to efeout srixe ed tigi 
emoa bed yiimst s tsdt .asey s af yttot bas dSerbnud-ows od 


-Pe0nssempotlo Yo toa vrsi(uotéersg 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1336 


Now, when you come to the question of how you 
would handle drugs, we haven't any recommendation in this area, 
but I think the Government accepted and gave consideration to 
the suggestion, that there is certain information available fo 
a basis of study. For instance, in the City of Toronto for 
the lastcouple of years they've worked out a plan with the 
Retail Pharmacists' Association, whereby the prescriptions are 
filled at the ordinary drugstore, and they go in and are 
handled, I assume, much as the medical welfare plan. 

I think they have a similar arrangement in 
Cornwall. So there's some information now that I think would 
be available that the Government could make up its mind how to 
handle this, and what its cost would be. 

MRS. AYLEN: Would you be prepared to submit a 
fee schedule for these drugs? 

DR. SAWYER: That would be the Retail Pharma- 
cists' Association. 

MRS. AYLEN: And you say, in Item 147 --- 

“DR. ATKINSON: Mr. Chairman, this is something 
that we pay dabei 

DR. GALLOWAY: I didn't hear anything about the 
supplementary brief. Is it being discussed at this moment, or 
is this being deferred? 


Are you people prepared to answer questions on 


it? 
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DR. ATKINSON: Mr. Chairman, we have the 
Chairman of the Section of Ophthalmology, Dr. Ballantyne, 
and Dr. Freshmount, who is an ophthalmologist in the City 
of Toronto, present, and questions concerning ophthalmology 
could be directed to them. 

DR. GALLOWAY: To start with, I wouldn't 
want you to be under the impression tha any question I'm 
going to ask isn't loaded. 

On page 11, in paragraph 35, you've made 
reference to the payment of specialists' fees and referral. 

I wonder if you would explain a little 
rurther. 

DR. BRUCE-LOCKHART: Dr. Galloway, as I'm 
sure you know, this is a very complicated subject. 

The first thing is the present pattern of 
practice in the province is for many specialists to see 
patients not on referral. 


Then the next question arises: what's the best 


OWITROTAA MITABRITV 
23IV HR 
yeer GIAATAO OTMOROT 


eit svad ow .aemitedd .oM :voemrata cad 

eaytasl ied 1d ygoLomledtagd to mnottde® edd to Asmrtsdd 
ytd ond at tetgofomfedddqo ns at odw .d¢nvomeeett .1d bas 

ygotomisntdgo antnisonos enotdeoup bas .tnsesiq’ .odaoroT to 
| “\medd of Betosatp ed blios 

g'abluow L iddétw dtsde oT :YAWOLIAD .Aa 
m'I notdeesp ys dads hotdaorame Ag sebnu 6d of voy daew 
»bebsol ¢'net Wes of gatos 

ebam sv'ivoy .a& dqeigeisq at .ff sgsq n0 
.tsirstex bas aset tedeitetosqa to snemysq edt o¢ sone te Ter 

efttif s atsiqxe bluow soy tf asbaow I 
| aie redder 

m'I es ,yswollsd) .1o : THAHNOOI-TOUAA AC 
.tostdue bedsoifqmos yiev 8 at etdt .womdt voy ome 

to atedvsgq dnssexgq edd et antdady tert? edt 
eee od adatistosqa yasm tot at edatvot¢ silt at eottosrg 
.ferretet no’ don atnetésq 


teed oft e'tadw :eoe tts notteeup txen ent neat 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1338 


thing in the long run for the practice of medicine, and it's 
our feeling that the specialist who is to be the consultant, 
that is to say who is to deal with the problems in his field, 
if he spends half or three-quarters of his time, or whatever 
proportion he does, on normal things that don't need specialis 
care, he becomes of less value as a specialist, whereas the 
specialist who devotes himself to the problems and gains 
experience in the problems in his field, gains additional 
value. 

It's very difficult for a patient to make a 
self-diagnosis, so he would quite probably go to the wrong 
specialist first, and this puts up the cost, quite apart from 
wasting time. 

You have a certain percentage of the population 
who go to family doctors, and who are referred to specialists 
only when they require essentially specialist treatment. That 
is to say, they are referred for procedures that require a 
specialist's skill, or they are referred for an opinion on a 
~peenttlaestia dis problem in the specialist's field. 

Now, these patients will cost less premium-wise 
than the patient who chooses to self-diagnose himself and to | 
go to the specialist directly. 

Now, are you going to load the premium against 
the man who is very happy with the general practitioner in orde 


that other people can go directly to specialists? If you do, 
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then you remove any responsibility from the patient for consi- 
dering the economic side of it at all. 

Then are you not going to get more and more 
unnecessary use of specialists, and abuse of their time, and 
less and less general practitioners, and end up in a much 
worse situation? 

I think this is essentially the problem. I 
agree with what Dr. Galloway says. It may actually work hard- 
ship on a particular person that made a good self-diagnosis, 
but in the long run, we feel that this will be better economi- 
cally, and make for better medicine. 

DR. GALLOWAY: You've spoken very well from the 
standpoint of the doctor, but I'm still very concerned from 
the standpoint of the patient who sees the specialist, and has 
one or two choices. 

One is to go right ahead and say there will be 
a specialist fee and you will be responsible for the differenc 

The other alternative he has is to refer this 
patient back to .a general practitioner to have the patient 
referred back again. It seems unnecessary. 

I go along with what you say, Dr. Bruce-Lockhar 
as being generally good, but the question, I believe, is right. 
I'm not sure it's the pattern of practice that is at fault. 

I wonder if you can tell me how many specialists 


only see doctor-referred patients? 
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DR. BRUCE-LOCKHART: You make the comment that 
you don't think it's good for the patient. It's part of my 
contention, sir, that what is good for medicine, the quality 
of medical care, is good for the patient in the long run. 

MR. SIMON: I've heard that slogan somewhere 
before: "What's good for General Motors is good for the United 
States," 

DR. BRUCE-LOCKHART: That's not quite the 
original that I heard, sir. 

DR. GALLOWAY: I didn't believe that it was 
necessarily the pattern of practice which is being followed 
generally throughout the province, and I wondered if you could 
give me any idea of the percentage of specialists who only 
see patients who are doctor-referred? 

DR. BRUCE-LOCKHART: We can't give you a specifi 
figure. We could give you this general impression, that 
hitherto probably the majority of specialists have done a 
considerable amount of unreferred work. 

Lt "es ‘our impression that the last year, or 
year-and-a-half, that there's increasingly a number of 
specialists limiting themselves to referred work, and this 
seems to be a trend that's developing. 

It's creating another problem, in a sense, 
because they're getting out of general practice, and we're 


getting the shortage of general practitioners becoming more 
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DR. GALLOWAY: I wonder if I could refer this 
question to the ophthalmologists, who undoubtedly are speciale | 
,ists' in a very narrow field, but the ophthalmologists’! brief -+- 

THE CHAIRMAN: I owe everybody, I on ee 
apology. As nearly as I can figure out, what must have 
happened is that my secretary, who is very efficient as a 
rule, apparently neglected to put this brief in with the rest 
of the briefs that Ihave scheduled for the hearings here today 
and I had completely overlooked it, and made no arrangements 
at all for any special study of this brief, aside from the 
other briefs. 

I don't know if any other members of our 
Committee have overlooked this, too, or not. 

MR. SIMON: I've had no chance to read it yet. 

DR. GALLOWAY: Sir, in any event, I only have 
one question to ask. 

THE CHAIRMAN: I want you to ask that question, 
anyway, but what I was going to ask here was, would it be 
satisfactory if the members of our Enquiry study this, and 
then, if we feel after discussion of it within the Enquiry 
itself, we were satisfied that it is all right, we would let 
it stand as that, with the brief as presented, or then, if 

we do not feel that this is adequate, and there are questions 


that we would ask on it, that we would invite you to meet wit 
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us at some future time to dissuss it. 

DR. ATKINSON: Yes, Mr. Chairman. Both the 
Association and the members from the Section --- 

THE CHAIRMAN: I'm sorry that this has happened 
this way, but it's one of those things. 

DR. GALLOWAY: I was only going to ask if the oph- 

thalmologists could give us any figures as to the percentage 
of patients who they see and treat who are doctor-referred. 

DR. BALLANTYNE: We don't have any actual 
figures, but from my own experience I would say that probably 
80% of the patients we see are unreferred, and this is the 
very reason we have a brief, and I might say, Mr. Chairman, 
that one of the reasons we have a brief is that we are used to 
being overlooked in medicine at times, and I think that becaus 
of our specific field that it's very natural that most of our 
patients will be making their own diagnoses. 

DR. GALLOWAY: Well, I suspect this to be true, 
and I wanted to have it on record. I could go on and ask some 
other questions, but I think if you are going to come back we 
would be very happy es ask them at a later time. 

DR. BALLANTYNE: We would be very happy to 
answer them now if they would fit the schedule, but we would 


come back. 


DR. GALLOWAY: Well, I'm wondering in what 


~gituation will you handle the people who come in unreferred an 
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have an eye examination, and also during the course of this 
have a refraction, if your recommendation is followed that 
refractions not be covered under this Bill. 

DR. BALLANTYNE: Mr. Chairman, our recommenda- 
tion is that refractions, as an isolated procedure, not be 
eovered in the Bill. 

Refraction is one of the procedures that we 
might carry out in doing an eye examination, but we feel that 
this is not a medical service, and not one that we would expec 


people! to have insured. 
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DR. GALLOWAY: I am sure that the majority of your patients, 
or even some of your patients come to you and say, "I haven't 
had my eyes checked for three years." They have no particular 
Symptoms possibly of headache. "Is it due to my eyes?" What 
are you going to do with these people in regard to charges 
against the insuring companies under this Bill? 

DR. BALLANTYNE: We feel that if the patient 
deserves and needs a complete eye examination that this is 
something that should be covered. If, however, they are 
asking for a convenience, if they have broken their glasses 
and want to have them checked before they get a new pair, if 

_ they simply want to have an annual check, as we have discussed 
when we are talking about annual physical examinations, that 
is something that they can budget for. This is something that 
can be determined other than by insuring against an unlikely 
possibility so we do not feel that routine examinations 
should be a part of that insurance contract. We do not feel 
what we dg as physicians is a routine refraction. We feel we 
do a complete examination which is entirely related to the 
field of medicine. 

DR. GALLOWAY: You anticipate any problems in 
dividing these people up as to which one should be charged 


against the plan and which ones shouldn't? 


DR. BALLANTYNE: Fortunately, this won't be our 


problem. Our problem will be to deal with our patients as they 
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come and to indicate to either the insurance companies, the 
carriers, as to what their problem was and what we did. If 
we can indicate that what we have done is simply carrying out 
refractions and nothing further, which is unlikely, but if 
that were the case, we would not expect them to support the 
patient. I know exactly what you are referring to. This is 
again why we presented this brief. We knew there would be 
some confusimand misunderstanding in this field and we hoped 
that if we could impress you and our fellow physicians that we 
are, in fact, dealing with disease, with eye problems not 
related to simple errors in refraction, we have made a point. 
This is our reason. 

DR. GALLOWAY: Are you sufficiently familiar 
with this paragraph that we spoke of of referrals? I would 
take it your part of the Association is not in favour of this 
paragraph No. 35 which recommends specialist fees be paid only 
on referral of general practitioners? 

DR. BALLANTYNE: We are in favour if the tariff 
evolves that specialist fees will be paid if and when that 
particular operation, that particular type of examination, is 
not done by a general practitioner. We feel that this would 
probably solve that particular problem. We know if this does 
not occur probably we would just inflict a hardship on our 
patients by insisting that they be referred - first contact 


their general practitioner and then make their visit to us. 
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We hope extending the specific nature of the type of work we 
do this will not be necessary. People can, in our particular 
field, be fairly accurate in diagnosing there is something 
wrong with your eye and something which should be attended to. 

DR. GALLOWAY: Thank you very much. 

MR. CASWELL: Mr. Chairman, may I just ask a 
question? Would you suggest that your fee will be broken down 
into two sections, the refraction and the eye examination, and 
that you would just be paid for the eye examination? 

DR. BALLANTYNE: This was a suggestion, Mr. 
Chairman, earlier on that this might be a way of answering 
this particular problem. We do not feel that that is a prac- 
tical answer at all. If you were doing one of the other 
specialties such as the ear, nose and throat, and if you have 
your hearing tested to see whether you need a hearing aid, 
this is a separate procedure. I think we look upon refraction 
as one of the many items that we do and which cannot be 
isolated. In some instances, it may be a very small part of 
the procedure. We don't like to apply a fee to that one 
small portion of our examination. 

MR, CASWELL: Coming back to Dr. Galloway's 
question on the recommendation of the Medical Association you 
would not be paid unless the patient went to the physician 
first and then was referred to you on their recommendation --- 


DR. BALLANTYNE: We would not be paid a 
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specialist rate. 

MR, MULROONEY: I would like to know, Doctor, 
whether it is possible to do a refraction without examination 
of the eye? 

DR. BALLANTYNE: It is certainly possible to 
do without a complete examination of the eye, yes. There are 
many other items involved in assessing the health of one's 
eye. There are many procedures. 

MR, MULROONEY: Can you tell us whether opto- 
metrists are trained to recognize disease of the eye? Do they 
not commonly refer patients with disease to ophthalmologists? 

DR. BALLANTYNE: There are a number of ques- 
tions there. I think the one dealing with optometry I would 
not be in a position to answer. I haven't any real knowledge 
of their activities and as far as referrals are concerned, it 
certainly is. true that we see patients regularly who have 
been previously seen by other doctors or optometrists or 
other people: nurses, schools, and so on. 

MR, MULROONEY: Thank you. 

THE CHAIRMAN: I would like to ask a question, 
sir. If a person comes to you and indicates he is interested 
in nothing other than a refraction, would the ophthalmologist 
normally perform more than a refraction or what would be done 
normally by an optometrist, if you have sufficient knowledge 


of what an optometrist would do? 
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DR. BALLANTYNE: Yes. I think when we are 
asked, and we are asked, and this is the reason that we have 
included this as an exclusion as physically we hope we are 
dealing completely with their ocular problem that when we are 
asked to do simply a refraction, when we are asked either by 
industry to check someone for their safety glasses, or if we 
are asked by the Licensing Bureau of the Department of Trans- 
port to test one's vision for the driver's licence, we will do 
this and we do it. Of course, we do not expect that to be 
something they would pay insurance for, but if the patient 
asks us to examine their eye and we do just a refraction, I 
think it is not unfair to say most of us - probably all of us 
would say that we have only done that and that we are not 
taking responsibility for the health of their eye or their 
body until we have done a complete examination and we would 
ask them to come back, if time iat problem, 

THE CHAIRMAN: If you were going to do a 
complete examination you would likely ask them to come back a # 
second time rather than just the one visit? | 

DR. BALLANTYNE: It is not so much time. It is 
sometimes the drugs that are necessary for the proper examina- 
tion in dealing with the eye and the use of these drugs may 
involve certain problems in terms of their ability to drive 
their car home after the examination. It could be very likely 


that we would be asking to see them again on another occasion. 
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THE CHAIRMAN: I had my eyes examined by both a 
optometrist and ophthalmologist and had glasses prescribed by 
the latter and purchased glasses from the former and the fee, 
as I recall, is the same in both cases, and the procedure 
followed was, as far as I could see to a layman, was the same 
in both cases, 

Now, I do not think it was any more serious 
than that my glasses were not making me see quite as well as 
I could previously and the only change was a change in pres- 
cription. Under those circumstances, I remember the ophthal- 
mologist who examined my eye just did the ordinary refraction. 
Would that be right? 

DR. ‘BALLANTYNE: I would hope that is wrong, Mr. 
Chairman. I hope if he be an ophthalmologist he would do more 
than a simple refraction. I would be surprised if he did not. 

THE CHAIRMAN : Then you would think in most 
cases a person who goes there would, in the opinion of the 
ophthalmologist, be eligible for a charge beyond that of 
refraction. The ophthalmologist does more than refraction. 
The refraction becomes part of his examination and, therefore, 
merits a charge even if the refraction were nd& included in the 
Bill? 


DR. BALLANTYNE: Indeed. 


THE CHAIRMAN: So that if refractions were not 


4neluded in there, a good many cases all that would be required 
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would be refractions but the patient, in your opinion, would 
receive more and be eligible? 

DR. BALLANTYNE: That is correct. 

THE CHAIRMAN: Any further questions? 

DR. GALLOWAY: I have one or two more, if I 
can. I don't know how long you plan to sit here. This won't 
be too long. One of the questions that I would like to ask 
is in relation to the ophthalmologists' final recommendation, 
with government being asked to increase grants to medical 
schools, research programs, et cetera. Was it your idea in 
presenting this brief to us that the insurance plan should in 
some way make contributions towards this? 

DR. BALLANTYNE: Not inated We felt that 
the whole problem of eye care was one in which the history 
has shown that the physician has been playing an increasing 
role since the establishment of these courses in opthalmology. 
If we are going to be able to grow in this aspect of the 
physician's problem that we did not need continuing support; 
we are very proud of the progress that has been made in our 
specialty. We feel if we are going to be able to deal with the 
province as a whole and be able to supply things that are 
needed we will have to have support. We do not think that 
support comes from insurance companies but we think that the 
problem should be examined and understood. This, we hope, 


will serve that purpose. 
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DR. GALLOWAY: The other things I have, sir, 
are asking this organization or association if they would be 
willing to make comments on some of the recommendations which 
have been made to us. As far as I am concerned they are under 
no obligation to comment on these unless they feel free to do 
so. 

It has been suggested that no change be made 
in the Ontario Medical Association schedule of fees without 
the approval of some committee yet to be formed where there 
would be members of government, insuring agencies and other 
representatives of the public; presumably labour groups 
present. 

Do you agree to this change in schedule? Do 
you wish to make any comment on this seeing as you are directl 
concerned? 

DR. BRUCE-LOCKHART: I think the answer to that, 
really, is in the medical profession you are dealing primarily, 
in the majority of cases, with self-employed people. It is 
not customary nor economic for self-employed people to have to 
negotiate a schedule. Secondly, we make a schedule - this is 
coming back to an earlier discussion, really - as a guide, 
realizing there are varying problems all over the province. 

We did not wish insurance on the situation. Insurance has 
appeared, and it is a very good thing. I don't want you to 


think I am objecting to it but it does bring certain 
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complications with it which is this average fee in which we 
believe, toavery great extent, provided we are not completely 
tied to it. The moment you get into a suggested negotiation - 
in other words, you cannot change the fee without approval of 
a committee, it means you have to negotiate, as Mr. Simon says, 
a bargaining situation, you change this whole concept. 

DR. GALLOWAY: You would be opposed? 

DR. BRUCE-LOCKHART: Yes. 

MR. SIMON: You have got me at a disadvantage. 

I am getting hungry. 

DR. GALLOWAY: There are two other things. I 
will read them to you and you can decide if you wish to make 
any comments on the recommendation we have received that other 
carriers should have the right to pro-rate physicians' accounts. 
We have been urged to encourage group practice. Has your 
Association any comments on the advantage or disadvantage of 
these recommendations? 

DR. ATKINSON: Mr. Chairman, the first question: 
there is no recommendation concerning pro-ration in our brief. 
The Association's policy in relation to Bill 163 stated that 
we should not pro-rate the fees. That was a discussion earlie 
this afternoon. We discussed the base of the doctor-sponsored 
plans and recognized physicians have the right to make arrange- 
ments to accept a fee different than the full fee of the 


schedule but as to a statement of policy, the question of 
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pro-ration is no. 

The question of group practice, perhaps, 
should be commented on by Dr. Bruce-Lockhart. Before he 
does that, there is a section of group practice outlined in 
the brief to the Royal Commission on Health Services. 

DR. BRUCE-LOCKHART: I think your question was 
whether there was some pressure to encourage group practice. 
Is this a good thing? I think the first thing that we should 
be made aware of is group practice is a very vague term, sort 
of a broad generic term, and it runs the gamut from a situa- 
tion where a group of doctors merely combine together to 
provide office space and have good relationship to each other, 
otherwise a partnership, a loose arrangement between doctors. 
There are at times, ina sense, group practice clinics where 
the earnings are shared, run by doctors, and clinics where the 
earnings are shared, run by lay organizations, and such advance 
things as the Mayo Clinic. 

When we talk about group practice, we are 
talking about a tremendous range of things. In general, there 
are certain advantages to group practice. One is, of course, 
that overheads are lessened. It is, therefore, easier to 
provide, to some extent, better facilities. Perhaps ten, 
twelve doctors together can get an x-ray, worthwhile getting 
a radiologist in, and x-ray. There is some definite advantages 


in this area. 
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There are other advantages, such as ease of 
consultation if there are specialists there. The advantages 
of association between doctors in comparing notes and discus- 
sing problems, and so on. Some very real advantages in that 
area there, and then again, from the doctors' point of view, 
there — advantage in that it is easier to arrange time off. 
From the patients' point of view there is the advantage that 
it is usually good coverage at odd hours, weekends, and that 
type of thing. I think these are the advantages of group 
practice. 

At the same time, there are certain disadvan- 
tages. I think the biggest one is it tends to be impersonal 
unless you are very careful; certainly tends to be impersonal 
if the group gets at all large. It is quite difficult for 
continuity of care. Patients cannot always see the same 
doctor and this tends to get a little lost. It is not very 
easy to control the size of the group. You may start out at a 
good manageable size; somehow a little bit like Topsy it tends 
to grow. It may be hard to control. The bigger it is the 
harder it is to keep personal touch with the individual. In 
fact, thre is a bit of tendency to refer only within the 
group and to an extent, therefore, you are limiting the choice 
of consultants, particularly to the patient. It may not be as 
overt as that but certainly a tendency that way. The same way 


it seems to be quite difficult to get doctors to settle down 
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together and as a result - this is probably more on the junior 
staff - there is a tendency in many, many groups for the junio 
staff to move through and this makes the continuity of care we 
were talking about harder. It does not seem to suit everybody 

I think, to sum it up, we would say that it is 
an effective way of practice. That it tends to be impersonal 
and that it suits some types of people, talking about patients. 
It suits some types of doctors. It suits some situations, but 
it is not, by any means, the answer to everything. 

DR. GALLOWAY: Thank you very much. 

THE CHAIRMAN: Are there any more questions 
from the members of the Enquiry? I would like to just correct 
one statement I made when I referred to the Secretary. I was 
not referring to our very able Secretary here who is acting as 
Secretary for the Enquiry. It was my personal secretary. Do 
you have any further comments? 

DR. ATKINSON: Mr. Chairman, I would like to 
express the thanks of the Association for the courtesy that 
has been extended to us here. It has been a lengthy session 
but I hope that we have been of some assistance to you and the 
members of the Enquiry. If there are further areas that you 
would wish us to make comment and recommendations on, I would 
request, sir, that this be submitted to us in writing so that 


we would have the area and problems delineated for our consi- 


deration. 
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Again, thank you very much. 

THE CHAIRMAN: I am quite confident, speaking 
for the lay members of the Enquiry, it has been very enligh- 
tening to us. 

MR. DREWRY: Before you adjourn, I wonder if 
I might be permitted to correct an error in our discussion 
this morning. I only suggest doing so because Mr. Major 
referred to the same thing this afternoon and that is when Dr. 
Emmett was describing the psychiatric benefit in Alberta, he 
referred to a limitation of one day per month. That was not 
correct. It was a slip of the tongue. There is a twelve- 


month waiting period and that is the only limitation. 


--- Adjournment. 
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